xuu 



number of cigarettes smoked per smoker in countries where filter-rips are popular 
may merely reflect the fact that manufactured cigarettes .arc more convenient to 
*moke. Far more manufactured than handrolled cigarettes are smoked today in 
developed countries, and therefore manufactured cigarettes, usually filter-tipped, 
v/1bother low tar or not, almost certainly cause more deaths than hand rolled 
cigarettes in these countries. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table 7.5.3b Advertising restrictions in relation to the change in .filter-tips’ market 
share of manufactured cigarettes sales,30 advanced 


economies, 1973-1982 

Country 
and ban year 

Percentage 
filter-tip 
1973 1982 

Annual 

increase 

Average 
% increase% 

Total ban on tobacco advertising 

, for health 

reasons 

Iceland 1972 

na 

na 

na 

group 

Finland 1976 

90 

93 

1.0 

averaoe 

Norway 1975 

62 

91 

. 5.2 

+3.1% 

Total ban on tobacco adve 

rtising 

, for political reasons 

Albania 

na 

na 

na 


Eulgaria 

70 

70 

0 


Czechoslovakia 

48 

90 

9.7 


German Dem. Rep 

na 

na 

na 

group 

Hungary 

50 

80 

6.7 

average 

Poland 

23 

45 

10.6 

+5.6% 

Romania 

na 

na 

na 


USSR 

20 

30 

5.6 


Yugoslavia 

88 

97 

1.1 


Strong ban: cig 

arettes only promoted in a few media 

Eelgium 80-86 

68 

84 

2.6 


Francs 76-86 

47 

47 

0 

group 

Italy 83-86 

74 

83 

1.4 

average 

New Zealand 

91 

100 

1.1 

+1.85% 

Singapore 1970 

69 

95 

4.2 


Sweden 

79 

92 

1.8 


Weak ban: cigar 

ettes promoted in 

nst media 


Australia 

93 

95 

0.2 


Austria 

85 

97 

1.6 


Eelgium 

68 

84 

2.6 


Canada 

90 

95 

0.6 


Denmark 

50 

60 

2.2 


F ed.Rep.Germany 

85 

89 

0.5 

group 

France 

47 

47 

0 

average 

Ireland 

78 

88 

1.4 

+1 • 3% 

Netherlands 

50 

67 

3.8 


Portugal 1983 

76 

84 

1,2 


Switzerland 

96 

97 

0.1 


United Kingdom 

83 

94 

1.5 


United States 

85 

93 

1.0 


Promoted in all 

media 




Greece 

79 

92 

1.8 

group 

Japan 

96 

98 

0.2 

. average 

Spain 

51 

90 

8.5 

+3.5% 

Source: US Department of Agricultur 

e 1983, quoted 

in Todacco 

Smokin 

g, Monograph 

no. 38, 

International Agency for Research 

on Cancer, 1986, calculated 

from Table 8, 

page 59. 


Advertising bans and the shift to low tar cigarettes 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Data on tar yields were obtainable from two total ban countries, Finland and 
Norway. 

Finland.'. Tobacco advertising was banned in February 1978. The 
percentage of smokers whose usual cigarette had a tar yield of less than 
lOmg increased from 0 in 1978-79 to 46 percent in 1983-85, a spectacular 

increase.^ 

Norway: In Norway where no tobacco advertising has been permitted 
since 1975, cigarettes on average in 1988 yielded 13mg tar.-w 
Sweden permits tobacco advertising. The average tar yield in 1988 was 
higher than in Norway, at L5mg. 41 

New Zealand: Norway’s average tar level is also less than is found in the 
popular brands of manufactured filter cigarettes in New Zealand, a 
country where tobacco-advertising is permitted. 

Although in health-conscious countries the shift to low tax cigarettes is 
likely to be aided by advertising, as noted in 6.2.3 with reference to the 
United States, this does not imply that advertising is essential to such a 
shift. In countries where tobacco advertising is banned, government can 
still influence the smoker to smoke less tar per day: 

o By requiring that all cigarette packets are printed to display tar yields, 

o By regulating upper permissible limits for tar yields in all cigarertes. This 

is what has happened in Finland, and what the Commission of European 
Communities is proposing for Europe. 42 

Whatever the reasons, a ban on cigarette advertising in Norway and Finland has 
not slowed the shift to lower tar cigarettes, as compared with neighbouring 
Sweden or with New Zealand. 

The notion that advertising bans actually do more harm than good by limiting the 
swing to low tar cigarettes, can be soundly rejected. On the contrary, as noted in 
6.2.3" research shows that advertising promotions of low tar cigarettes increase 
overall cigarctie sales. Low tar promotions on balance probably do more harm 
than good, by promoting a more dangerous alternative, given that most 
smokers want to quit. 4,5 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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7.6 Discussion and conclusions 

The findings of the present study contradict claims published by the British 
Advertising Association and the Intemarionai Advertising Associations that 
tobacco advertising bans are not followed by decreases in tobacco consumption. 

The data from thirty-three countries support the view that the stronger the control 
of tobacco promotion, the more rapid the decrease in tobacco consumption per 
adult and in smoking amongst adults and youth. 

Further, total tobacco consumption in countries which have banned tobacco 
promotion has fallen faster than in countries permitting tobacco promotion (see 
Tables 7.5.1a, 7.5.1b, 7.5.1c). Countries which have permitted continued tobacco 
promotion have achieved average falls iaobacco consumption of 0.4 percent per 
annum since 1970, a glacial rate, implying that consumption in this group of 
countries could take another century at least to reduce to half of present levels. 

As several advertising researchers have found, advertising can be regarded as 
giving rise to accumulated ‘stocks’ of goodwill in the public mind for the product. 
If these images are not-‘topped up’, by repeat advertising, the stocks eventually 
diminish.44 a strong partial ban still permits the advertising stock of goodwill 
for the product to be maintained, for example, by sponsorship. A total ban stops 
this‘topping up’of goodwill stocks. 

When a tobacco advertising ban for health reasons is accompanied by a fall in 
tobacco prices, the confounding effects of other factors such*as tobacco price or 
per capita income can obscure, negate or overwhelm the expected fall in 
consumption from the ban. When countries are grouped by their tobacco 
promotion policy, the tendency for tobacco consumption to fall becomes clearer. 

The findings ram this study show unequivocally that tobacco consumption and 
use at different ages can be effectively decreased by -government policies which 
ban tobacco promotion and raise tobacco prices. 

The literature reviewed for Chapter 6, combined with the results above, indicate 
that the policy which lowers tobacco consumption most rapidly will combine a 
total ban on tobacco promotion with repeated tobacco price rises and repeated 
publicity on the health consequences of smoking. 

Tobacco consumption increases when tobacco promotion is permitted and real 

price is allowed to fall; consumption declines markedly when promotion is totally 

banned and ericas raised. 

* 

As noted in 7.5.2, the elimination of tobacco promotion remains an important 
factor, independent of other known factors, in explaining the differences in 
tobacco consumption trends between groups of countries. In other words, the 
elimination of to'bacco promotion would appear to be influential in its own right, 
in reducing tobacco consumption. When the results of this study of thirty three 
countries between 1970 and 1986 are put alongside the evidence from 
econometric studies (Chapter 6) it seems more likely than not that, other factors 
being equal, the elimination of tobacco promotion causes a reduction in tobacco 
consumption and smoking prevalence to a level below what it would have been 
otherwise. 




Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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For policy purposes, in the opinion of the Board, there is sufficient evidence 
from the thirty-three countries as a whole, and from the preceding chapters 
of this report, on which to firmly recommend the abolition of tobacco 
promotion as an essential part of a comprehensive policy to lower tobacco 
consumption. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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8. REPORT OF A STUDY OF THE RELATIONSHIP BETWEEN 

GOVERNMENT TOBACCO PROMOTION POLICIES AND TOBACCO 
CONSUMPTION TRENDS IN 33 COUNTRIES : A CLOSER LOOK AT 15 
COUNTRIES 

Summary 

The impact of the tobacco promotion policies of the fifteen countries selected 
here for closer examination indicate that (1) bans on tobacco promodon arc 
associated with a lowering of tobacco consumption, and (2) bans on tobacco 
promotion show most effect when part of a total health policy package aimed at 
• lowering tobacco consumDtion. 

Iceland (in 1972) Norway (in 1975) and Finland (in 1978) implemented Tobacco 
Acts banning tobacco promotion and mandating health education. Tobacco 
consumption has subsequently fallen in each of these countries. 

At the same time in these affluent countries personal incomes have continued to 
grow strongly in real, terms. Tobacco prices were raised by taxation, but 
nevertheless, as a percentage of daily income, cigarettes now cost less than a 
decade ago. As a result, tobacco consumption has not fallen as rapidly since 
tobacco promotion was banned, as some might have hoped. 

This is not to say that banning tobacco promotion does not work; quite the 
opposite, for the total bans on tobacco promotion in these Nordic countries have • 
been very important in counteracting and curbing any tendency for tobacco 
consumption^ rise substantially. 

Iceland totally banned the promotion of tobacco in 1972, and its tobacco 
consumption peaked in 1975. Norway banned all tobacco promotion in 1975 and 
consumption peaked in that year. In Finland, tobacco consumption peaked in 
1974. Portugal banned tobacco advertising in 1983 and consumption peaked in 
that year. 

The percentage of youth (ages 15-24 years) who smoke has fallen more rapidly in 
Norway and Finland since the Tobacco Acts were passed, compared with New 
Zealand. 


8.1 Introduction 

The fifteen countries selected here for closer examination are essentially the sam 
ones reported on by the International Advertising Association (LAA). Thailand 
and Taiwan were excluded (adequate data not being obtainable), and New 
Zealand was added as the country of reference. Each country was re-examined 
using official and other data from sources independent of the IAA study. 

For each country, the study examined, as best the dam permitted, the complex 
interplay of health concerns, tobacco promotion, personal income trends and 
tobacco promotion restrictions, on tobacco consumption per adult, and on the 
percentage who smoke. 


,i\» 



Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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8.2 Tobacco consumption'and smoking in Norway 
Summary 

The Norwegian Government supported the 1973 Tobacco Act, which banned all 
tobacco promotion in Norway, by increasing tobacco taxation, and thereby 
making Norwegian cigarettes more expensive than previously. Although 
Norwegian tobacco prices were among the highest in Europe, Norwegian incomes 
were also high, and in the decade 1975-85 real incomes increased further, by 3.5 
percent per annum. Tobacco prices did not rise enough to compensate, and 
, cigarettes, as a fraction of daily income, actually became less costly. As a result, 

" tobacco consumption per adult fell only gradually, about 8 percent in eight years. 

Tobacco consumption was rising before the Act was introduced into Parliament, 
but thereafter decreased, particularly in young people. 

The main advantage of the total promotion ban and other measures in Norway is 
that there is no way, short of changing the law, that tobacco can ever again be 
promoted so assiduously that consumption would substantially rise. 


Figure 8.2 Norway • tobacco consumption trends 


Sources Statens Tobakkskaderad, Oslo, 1987 

Statistisk Manedshefte, Central Bureau of Statistics 
of Norway, to Hay 1988. . , 

Wain economic indicators Historical series, 1564-83; 
and Monthly series to 1988, OECD, Paris. 

8.2.1 Government policy 

The Tobacco Act was passed in 1973 and implemented from July 1975. It 
mandated health education, banned sale of tobacco to young people, and banned 
all tobacco advertising, sponsorship and indirect tobacco advertising (tobacco 
brandnames on other non-tobacco products). 

8.2.2 Norway and New Zealand compared 

o From 1975 until 1986, in Norway, reduction in the percentage of youth 
age 15-24 who smoked daily was ten times more rapid than in New 
Zealand (3 percent in Norway versus 0.3 percent reduction annually on 
average in New Zealimd)(Table 8.2). 

o Despite a higher per capita income than in New Zealand, the average 

Norwegian smoker in 1976 was smoking only about 13 cigarettes per day 
(compared with about 22 in New Zealand); he or she could afford to 
smoke more, ye: did not. 

o Norway, by acting early to curb tobacco promotion, avoided further 

development of the high rates in lung cancer death rates now seen in other 
countries. (Figure 4.2.1) 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table 8.2.2 New Zealand, Norway compared ftr tobacco consumption and 
smoking, .1976-86 


NZ Norway 


Factors influencing smoking 


Tobacco promotion ban 

Tobacco advtc/cap. p.a. £ 

partial 

US$0.52 


total 

0.0 

% change p.a. 

Real tobacco price index 

+ 2.7 

+ 

1.9 

Real GDP/capita 

+ 1.5 

+ 

3.5 

Outcomes, health consequences 

Tobacco consumption/adult 

- 1.9 

— 

0.8 

Daily smoking age 15-24 

- 0.3 

- 

3.2 

Daily smoking, adults 

- 1.7 

- 

2.5 


lung cancer in women, 1985 
ages 55-64, per 100,000 p.a. 73 40 


Key a Press £ magazines, 1979, in 1980 USS. 

Sources: Norway: Table 8.2.1 

New Zealand: 1976 Census smoking question and for 1986, OTR 
Spectrum survey; 

Consumption: Monthly statistical abstracts 
Advertising . control score: Appendix 4. 

GDP -.World statistics in brief. 11th ed. United Nations', 
1987. 

Lung Cancer: World health statistics, 1987 

S.2J Norway and the United Kingdom compared 

A comparison of Norway with the UK, which has a partial tobacco advertising 
ban, with respect to how rapidly the percentage of youth who smoke has been 
failing in each country, shows that Norway has lowered smoking in youth more 
rapidly. Norway has achieved Lhis despite the greater growth in Norwegian 
personal incomes, and without raising tobacco prices as rapidly as in the United 
Kingdom(Table 8.2.3). 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Tabic 8.2.3 Percentage changes in the percentage of young people smoking in 
youth, and factors affecting smoking, Norway versus United 
Kingdom, 1974-84 



UK 

Norway 

Tobacco promotion ban . 

partial 

total 

Real tobacco prices 

+ 2.6 % 

+ 1.0 % 

GDP per capita 1975-25 

+ 1.8 % 

+ 3.5 % 

Youth, smoking daily 

- 2.6 % 

- 3.1 % 


Sources: Norway: Statens tobakkskaderad Oslo, 1987, and Monthly 

Statistics and Yearbooks. 

UK : Tobacco consumption and prices; Monthly digest of 
statistics, HUSO; Smoking prevalence: OPCS Monitor 
Reference GKS 85/2, 17.9.85 KMSO 

GDP: florid statistics in brief 11th ed. United Nations 
1987 . 

8.2.4 Misrepresentation of the Norwegian situation 

A rising cigarette volume sales graph for Norway was depicted as part of a full 
page advertisement in Canadian newspapers in 1988, placed by the tobacco 
industry to encourage opposition to legislation to eliminate tobacco advertising. 

The advertisement omitted to mention that most Norwegian smokers use roll- 
your-owns, not manufactured cigarettes, and that sales of these were falling. 
Overall, tobacco consumption in Norway has declined since 1975 (Table 8.2.1). 

Nor has the advertising ban interfered with the free flow of information or stood 
in the way of smokers switching to newer forms of tobacco products. 
Manufactured cigarettes nearly doubled in popularity following passage of the 
Tobacco Act, increasing their'market share of all tobacco smoked from 29 percent 
in 1973 to 42 percent in 1986. 1 In the same period in Sweden manufactured 
cigarettes increased their share of all tobacco smoked from 85 to 87 percent^ . 
With regard to filter and low tar cigarettes, Norwegian smokers have not been 
disadvantaged in any way compared with smokers in nearby Sweden, where 
advertising is allowed (sec also 7.9). 

The tobacco industry’s 10-country 1988 survey of 15-year-olds included Norway 
and New Zealand and showed higher smoking rates in Norway than in New 
Zealand. This is not new information^ what is new, is that this study is being 
. used to argue that a total advertising ban in Norway makes no difference to 
teenage smoking rates. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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ipiaua ana smoiong m Norway 


"tear 

1965 

70 

71 

72 

73 

74 

75 

76 

77 

78 

Tobacco g/yr° 

1804 

2040 

1987 

2117 

2105 

2086 

2107 

2020 

2078 

1957 

Real cig. price® 

118 

110 

119 

• 117 

119 

116 

112 

112 

106 

na 

Real retail sales 0 

72 

86 

88 

88 

86 

90 

93 

99 

103 

94 

Daily J16-74 m 

na 

* na 

na 

na 

51 

53 

43 

' 49 

44 

45 

smokers}16-74 f 

na 

na 

na 

na 

32 

32 

33 

32 

30 

31 

percent)16-24 m 

na 

na 

na 

na 

44 

47 

38 

44 

36 

39 

}16-24 f 

na 

na 

na 

na 

42 

43 

39 

40 

37 

36 

Year 

1979 

80 

81 

82 

83 

84 

85 

86 

87 


Tobacco g/yr G 

2047 

2118 

2007 

1815 

1832 

1845 

1916 

1927 

1870 


Real cig. price* 3 

108 

100 

113 

126 

130 

129 

129 

133 

138 


Real retail sales 0 

S9 

100 

101 

99 

97 

97 

107 

112 

106 


Daily )16-74 m 

43 

42 

40 

40 

42 

42 

42 

39 

na 


smokers)16-74 f 

33 

30 

31 

34 

32 

34 

32 

31 

na 


percent]16-24 m 

33 

35 

34 

33 

29 

32 

35 

29 

na 


}16-24 f 

37 

36 

33 

* 37 

31 

31 

34 

28 

na 



Key G Tobacco, pieces or grams released for sale per adult age 15-f 
years. 1 cigarette taken as 1 gram. Oral tobacco excluded. 

~ Real cigarette price index, base year 1980 * 100, deflated by 
consumer price index 

c Real retail sales (all stores, all goods, constant prices) per 
capita index, base year 1960*100 

Source Statens Tobakkskaaerad, Oslo, Norway. 

Statistisk Manedskefte. Monthly Bulletin of 
Statistics. Central Bureau of Statistics of 
Norway, to May 1988. 

Main economic indicators Historical series . 19 64- 

83 and monthly series to August 1988. 
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To address this argument it is obviously necessary to know what the rates had 
previously been. Teenage smoking rates in Nordic countries in the early 1970s 
were high. Also longitudinal cross-country comparisons are necessary, and have 
been made - see Tables 8.2,1‘and 7.5.1b. Tnese show that youth smoking rates 
have fallen more rapidly in Norway, after advertising was totally banned, than in 
New Zealand (Table 8.2.2) or the United Kingdom, where it was merely 
restricted(Table 8.2.3) 

8.2.5 Results and discussion 

For Norwegian tobacco consumption and smoking trends see Table 8.2.5. In 
Norway, tobacco consumption and smoking have reduced Tobacco promotion is 
now a dead issue in Norway. 

The Norwegian Smoking and Health Council’s comments on the advertising ban 
after ten -years are significant: ‘In particular, the Council is convinced that the 
promising mends in the younger generation would not have been obtained without 
an advertising ban.’ 4 


Table 8.2.5 Tobacco consumption and smoking in Norway 


8.3 Tobacco consumption and smoking in Finland 
Summary 

Tobacco control policies in Finland have rather let their advertising ban, instead 
of taxation, control tobacco consumption. Taxation has raised tobacco prices 
slightly above inflation, but not enough to increase the price of cigarettes as a 
fraction of daily income (Figure 8.3). Personal incomes have been growing 
strongly, at around 3 percent per annum in real terms in the past decade. 
Consumption has fallen, but only gradually. 

The slow' decline of tobacco consumption is not desirable from a health 
viewpoint, but does not imply that government policy failed the policy achieved • 
exactly what was intended, that is, fulfilling the economic objectives o*f 
conmo’iling inflation and protecting tobacco industry employment. 

In association with the advertising ban, the percentage of youth smoking fell more 
rapidly in Finland than in New Zealand (Table 8.3.3). * 


Figure 8.3 Finland - tobacco consumption trends 


Source 


Central Statistical Office of Finland, Tobacco 
Statistics 1985-87. Advertising control score: see 
Appendix 4. 
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8.3.1 Government policy 

The Finnish Ministry of Health first proposed legislation to ban advertising of 
tobacco products in 1975. The Tobacco Bill was introduced to Parliament in 
1976, and was enacted in 1977, with the total advertising ban effective from 
February 1978 and health education mandated. The Act’s passage was 
accompanied by price rises for tobacco products, strengthened health warnings on 
tobacco packaging and a ban on sales of tobacco products to children. 

The total policy package of the Tobacco Act 1977 was designed to preserve 
employment in the tobacco industry and avoid inflation. 5 These policy aims were 
realised, along with a reduction in tobacco consumption. 

8.3.2 Summary of findings 

In Finland, since proposals (in 1977) were put forward and subsequent legislation 
came into effect in 1978 to ban totally the advertising of tobacco products: 

o Smoking rates in teenagers have fallen by 8 percent in 14-year-olds, 7 percent in 
16-year-oids and 22 percent in 18-year-olds, over the period 1977-85 (see Table 
8.3.1). 

o Overall tobacco consumption has dropped by 5 percent over tea years despite 
rising pc: capita incomes (Tables 8.3.1 and 8.3.2). 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table S.3.2 Smoking in Finland by age and gender, and tobacco consumption, 
1973-86 ’ 


Year 

1973 

75- 

77 

79 

81 

83 

85 

86 

Daily smokers 

% 








Eoys age 14 

18 

na 

11 

9 

15 

15 

13 

na 

Girls age 14 

21 

na 

15 

9 

12 

13 

10 

na 

Boys age 16 

'39 

na 

30 

25 

30 

27 

28 

na 

Girls age 16 

32 

na 

27 

24 

25 

23 

25 

na 

Men age 18 

44 

na 

41 

34 

36 

34 

32 

na 

Women age 18 

49 

na 

32 

26 

26 

25 

25 

na 

Men age 15-64 

44 

na 

40 

35 

37 

na 

35 

na 

Women age'15-5 

4 20 

na 

17 

16 

17 

na 

17 

na 

Tobacco/adult= 

2405 

2442 

212'8 2117 

2108 

2113 

2034' 

2017 

Real Ton.Price 

b 94 

80 

96 

104 

101 

108 

107 

109 

Income 0 

87 

98 

91 

96 

100 

105 

108 

110 

Key £ Tobac 

so consumption, piec 

es or 

grams 

per adult, 

November 

years 

. 








b Real 

tobacco 

price 

index: 

base 

1980- 

100. 




c Income index based on total retail spending per capita in 
constant finnmarks: base 1980-100 . 

Note Surveys of smoking are biennial,, excepting 1975. 

Source : Central Statistical Office of Finland, Tobacco statistics, 

1985-37. 

Wain economic indicators, 1963-83 and monthly to 1958, OECD 
1985. 

Rimpeia, M. et al. Health hadits among Finnish youth: The 
Juvenile Health hadit survey 1977-79, and unpublished data 
for 1981-85. National Board of Health, Helsinki, 1983. 

S.3.3 New Zealand, Norway and Finland compared 

In reducing teenage smoking, Norway and Finland, with total bans on tobacco 
advertising, saw a more rapid rate of decrease. New Zealand, with a faster rate of 
increase in tobacco prices due to taxation, saw tobacco consumption fall more 
rapidly than in Norway or Finland.(Table 8.3.4) 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Tabic S.3.3 Percentage change per annum in smoking : New Zealand versus 
Norway, versus Finland, 1976-86 


New Zeeland Norway Finland 


Tobacco print advtg. p.a. 

NZ$4.3 1 

3 

nil 

nil b 

Advertising control score av. 


5.7 

% 

9.6 

annual 

8.5 

change 

Real tobacco price index 

+ 

2.7 

+ 

1.9 

+•0.8 

Growth p.a. in real GDP/capita 

+ 

1.5 

+ 

3.5 

+ 3.0 

Tobacco consumption per adult 

- 

1.9 

- 

0.8 

- 0.8 

Daily smoking in youth c 

- 

0.3 


3.2 

- 2.7 

Daily smoking, adults^ 

- 

1.7 

- 

2.5 

- 1.1 

Lung cancer rate in women 
age 55-64, deaths per 100,000 p 

.a 

. 73 


40 

24 


Key a 
b 

c 

d 


Source: 


In millions 1983 dollars 
From 1978. 

Ace 15-24 in NZ: aces 18-24 in Norway; age 18 in Finland, 

1 i 7 7 — 8 5 . 

Ace 15+ in NZ: ages 15-74 *in Norway, in Finland age 15-54, 
1977-85. 

Smoking prevalence: Norway Table 8,2.1, Finland Table 
8.3.1, New Zealand 1975 Census and 1985 OTA Spectrum survey 
Consumption: Monthly statistical abstracts . 

Advertising control score: Appendix 5. 

GD? growth World statistics in brief 11th ed. United 
Nations, 1987. 

Lung cancer rates: World statistics annual 198 7. 


8.3.4 Results and discussion 


Although tooacco consumption in Finland did fall following passage of the 
Tobacco Ac: in 1977, the decrease has not been marked: tobacco consumption per 
person aged 15 and over fell 5.2 percent from 1977 to 1986.° 

Very few price increases for tobacco have occurred since passage of the Act, as 
the pricing policy of the Government has, in fact, been designed to avoid inflation 
and*safeguard tobacco industry' employment (cigarette prices have been raised no 
more than 5 percent per annum). This is not a weakness of die advertising ban, 
but a result of the fact that the Government’s policy has been primarily to serve 
economic, not health, goals. 7 

Finnish health officials in no way want a rerum to the days of tobacco advertising, 
but advocatcut an. advertising ban should be supported with sufficient tobacco 
taxation to counteract the twin effects on consumption of inflation and rising 
incomes.s 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 


l S9Qj l (]£ f 7 .. 
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8.4 Tobacco consumption and smoking in Iceland 
Summary 

Iceland has experienced annual growth rates of incomes of nearly 5 percent in 
real terms from 1970 to 1986. 

Instead of income increasing consumpdon by 2.5 percent as might be expected, 
consumption has not increased. Consumption of tobacco per adult peaked in 
1975, and has been decreasing since at 1 percent per annum. 

8.4.1 Government policy 

Iceland’s 1971 Act banned all kinds of tobacco promotion from January 1972. A 
further Act that came into effect in 1985 required stronger packet warnings and 
tagged the equivalent of 2 percent of annual tobacco sales for anti-smoldng 
education and activities.? 

8.4.2 Summary of findings 

After the total tobacco advertising ban came into effect in January 1972: 

o Total tobacco consumption per adult peaked a few yean beyond r the ban 
and then reduced fairly steadily thereafter (Table 8.4). 

o Smoking rates among Reykjavik teenagers (note that 40 percent of 

Iceland’s population lives* in this city) fell dramatically (see Figure 8.4b). 

5.4.3 Results and discussion 
Women smoking 

For younger Icelandic women, smoking, and now lung cancer rates, arc higher 

than for mem to 

Tobacco price 

The fall in Icelandic tobacco consumption during the late 1970s was achieved 
desaite a fall in the. real price of tobacco over this period (Table 7.3). .Tobacco 
may have become relatively cheaper due to unprecedented inflation since 1984 - 
general prices increased by 952 percent between 1980 and 1987.^ 

Income per capita 

The foil in tobacco consumption since the late 1970s has been despite a dramatic 
rise in incomes: total personal private consumption (all goods and services) per 
capita in real terms (constant currency) doubled in 20 years.i- Expressed another 
wav, incomes in real terms rose by nearly 5 percent per year from 1970 to 1986, 
which should have raised tobacco consumption by nearly 2.5 percent per year. 13 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 


2504065148 
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Affordability 

The price of 20 cigarettes, as a fraction of daily income per capita, decreased after 
1978 (Figure 8.4a). The increased affordability has been associated with 
increased imports during 1984-86,n with most of the increase accounted for by 
lighter American cigarettes. 


Figure 8.4a Iceland - Tobacco consumption trends 


Sources : Tolfraedlhandbok: statistical abstract of Iceland , 

1574, 1984, Statistical Bureau of Iceland. 

Tobacco Quarterly, Hay 1985, November 1988. 
International Financial Statistics (IHF) 

Advertising control score: Appendix 4. 

Type of tobacco 

As in other Scandinavian countries, total tobacco is likely to be a better guide to 
the health consequences of smoking than manufactured cigarette consumption. 

All tobacco is imparted, and annual imports probably vary more than 
consumption. In type of tobacco smoked, hand-rolled cigarettes have lost market 
share to manufactured cigarettes, a trend which the advertising ban, as in Norway, 
has not interfered with. 

Smoking in young people _ 

For sixteen years, children in Reykjavik aged 12-16 have been exposed to health 
education, but not to tobacco advertising. They have been surveyed by 
anonymous questionnaire annually since 1974.15 

The children surveyed in 1988 had lived all their lives free of tobacco advertising 
pressure and were found to smoke much less than children of their age in previous 
years. The results are similar to those seen in Norwegian teenage smoking rates 
since the Norwegian advertising ban in 1975 (Figure 8.4b). 


Figure 8.4b Percentage of 12- to -16-year-olds who smoke, Reykjavik, 
1974-86. 


Source: Hagnusson S. et al.' Smoking habits of 

schoolchildren in Reykjavik, Iceland. 1974-86. 

In M.Aoki et al. eds. Smoking and health 1987. . 
Elsevier Science Publishers BV., 1988, p.548. 

While recent surveys indicate many Reykjavik teenagers arc still smoking, more 
arc not taking up die habit till later. This will decrease their risk of lung cancer, 
for which the risk rises steeply according to the number of years smoked. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Fig 8.4b Smoking habits of children in Reykjavik, 
age 12-16 

<0t 





Source: Magnusscm S. Omolfsson T. and Johson S. 

Smoking habits of school children in Reykjavik, Iceland 1974 to 1986. 
Smoking and Health 1987. M. Aokoi et al, editors. Elsevier Science 
Publishers. B.V. 1988 p-54S 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table 8.4. Total tobacco consumption per person age 15+ years in Iceland ’ 


1960-1965 1970 1975 1980 1985 19361987 


Tobacco g/adulca 2421 2952 3175 3782 2757 3422 3326 3106 

Ad. controls 1 - 5 0 0 0 9 9 10 10 10 

Real cig. prics c 87 82 84 86 100 na na na 

Income per capita 0 48 60 66 89 100 na na na 

Tobacco consumption includes snuff and chewing tobacco 
Advertising control score: Appendix 4. 

Real cigarette price index: base year 1980=100 
Private consumption all goods £ services index/capita 
constant currency: base year 1980 - 100 

Sources • Tolfrasdihandbok, statistical abstract of Iceland 1974, 

.1984, Statistical Bureau of Iceland. Tobacco Quarterly. 

8.5 Tobacco consumption and smoking in Italy 

8.5.1 Government policy 

The 1962 Act was at a rime when health concerns about tobacco were only 
beginning to attract publicity. Tne Act may have been intended to protect the 
position of the state tobacco monopoly. Increasing health concerns lead to a 
tightening of the law in 1983. 

8.5.2 Results and discussion 

To understand better the unusual situation in Italy, the reader is referred to a 
chronology of the relevant events: 

1962 Tobacco advertising banned. The law is weak (fines only US S130) and 

widely flouted.' 6 

1963-74 Tobacco prices in the shops remain virtually unchanged. Tobacco prices - 
are almost halved relative to other goods, incomes increase and tobacco 
consumption almost doubles' 7 (Table 8.5.3). 

1975 Tobacco prices arc increased for the first rime since 1963 (Table 8.5.3). • 

1950 Tobacco consumption per adult falls (Table 8.5.3). 

1951 Tobacco prices increase faster than inflation. 

19S3 National health survey data show decreased smoking in all ase groups, 

including youth, since 19S0.'* 

19S3 Italy passes a stronger advertising ban law, with fines equal to millions of 

US dollars.'? Indirect advertising is still permitted; tobacco brandnames 
appear on clothing, shoes, perfumes, handbags, ctc .20 Health warnings on 
tobacco packets remain weak. 

1956 Total tobacco sales decrease (Table 8.5.3). 

1957 Prices rise and tobacco sales decrease further. 


Key a 

b 
c 
d 



Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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1970-87 Cigarettes remain more affordable than in most other countries in Europe, 
as judged by the price of twenty cigarettes as a fraction of income, which 
remains extremely low.(Figure 8.5) 

Figure 8.5 Italy - Tobacco consumption trends 

Source Annuario statistico Italiano. Instituto di Statistica 

Bolletina Mensile statistica, May 1988. 

International financial statistics. IMF. 

Advertising control score: Appendix 4. 

UN Demographic Yearbooks . 

8.53 Summary of findings 

The experience of Italy, then, from 1962 to 1975 demonstrates that a tobacco 
advertising ban which is not enforced cannot be expected to control tobacco 
consumption, and even more so, when tobacco which is already cheap, becomes 
relatively cheaper and more affordable each year (Figure 8.5). Italy’s experience 
since 1983, when a stronger advertising ban was introduced along with an 
increase in tobacco price, has been more positive. 

The clear message to come out of the Italian experience is that any law to 
eliminate tobacco advertising should: 

o be strictly enforced; 

o eliminate ‘indirect’ tobacco brandname advertising (i.e., on non-tobacco 
goods) - when permitted, indirect advertising can become a widespread 
and established practice, effective in keeping brand images alive, but 
difficult to eliminate at a later date; 

o be pan of a comprehensive policy approach to lower consumption. 

Table 8.5. Italy • tobacco consumption, price and income 


Year 

I960 

70 

75 

80 

. 83 

84 

85 

i£> 

CO 

87 

Real 

tcb. price 2, 244 

191 

121 

100 

117 

114 

114 

116 

120 

Real 

income^cao^ na 

75 

88 

100 

102 

112 

96 

99 

102 

Toba 

cco/adult c 1658 

1816 

2517 

2262 

2306 

2320 

2310 

2227 

2156 

Key 

a Tobacco ireal 

price 

index, 

constant li 

,ra: base yea 

r 1980 

-100. 


b Real retail sales index per capita, all store types, base 
year 1980-100. 

c Tobacco products, pieces/grams per person age 15+ years 
p.a. 

Sources Anncarlo Statistico Italiano, Rome, Instituto di statistica 
Sollecino menslle statistics May 1988 

Main economic Indicators historical series 1964-83, and 
August 1988, OECD. 

OECD Policy studies No. 2, Measuring Health Care 1960-83. 
Tables F8 and Fll. 

Advertising control score: Appendix 4. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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S.6 Tobacco consumption and smoking in Singapore 

8.6.1 Government policy 

Under the Smoking (Prohibition on Advertisements) Act 1971,21 the Singapore 
Government brought in restrictions on the advertising of tobacco products. 

The restrictions did not provide for a total ban, as the following were still 
permitted: advertising on the cinema screen (banned 1981); some point of sale 
signs; tobacco sponsorships (golf tournaments and beauty contests); indirect 
advertising (publicising tobacco brandnames through the sale of fashion and other 
goods). 

Singapore has no law against sale to minors, and the packet warning merely says, 
‘Smoking can damage your health.’ Government, however, commenced 
education against smoking in 1979, increased tobacco tax from 1984, and from 
1984 restricted smoking in public places .22 

8.6.2 Summary of findings 

Following the implementations of restrictions on tobacco advertising in Singapore 


0 Tobacco consumption peaked in 1974, and tobacco consumption only really 

began to fall markedly after government starting raising tobacco taxation in 1984. 
By 1986, tobacco consumption had finally returned to 1970 levels. 

0 Only 5 percent of 15- to 19-year olds (9 percent males, 0.5 percent females), 
surveyed eighteen years after the advertising restrictions came into force stated 
that they smoked 

The highest smoking prevalence is today among men aged 50-59,50 percent of 
whom smoke. This means (in marked contrast to New Zealand where young 
adults have the highest smoking rates), that smoking in Singapore is naturally 
phasing out as the population ages. 

8.6.3 Results and discussion 

Singapore is of particular interest in that the two leading manufacturers in 
Singapore, Rothmans and British American Tobacco, are the same two which 
dominate the New Zealand market. 

A Rothmans’ Company secretary speaking of Singapore, was recently reported as 
saying: 


We believe there will be no growth of the domestic tobacco market 
because more people have stopped smoking. We have to fight hard even 
to retain the present market. 2 ** 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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In 1988, the Canadian tobacco industry publicised Singapore’s rising cigarette 
sales through 1970-87 in full page newspaper advertisements, to urge Canadians 
to oppose a tobacco ‘adban’ law by supposedly showing that advertising bans do 
not work. Tnc figures presented were misleading, omitting the effect of rising 
population and rising income.s in fuelling demand. 

Women smoking 

Traditional values, aided by the advertising restrictions since 1970, may have 
succeeded in protecting Singaporean women for long enough from smoking for a 
range of other government measures to take effect. In contrast, in Japan, cigarette 
advertising has recently increased and smoking is now on the increase in young 
women. 

Population 

Over much of the period in question, Singapore’s adult population increased 
rapidly (by 55 percent between 1970 and 1986), with adults forming a higher 
proportion of the population.^ Taking these population factors into account, it 
becomes evident that cigarette sales per adult fell in numbers and weight from 
1973 to 1986. 

Taxation and price 

An increase in cigarette sales between 1980 and 1982, associated with increased 
sales of imported cigarettes,25 has now been controlled by taxation and the 
government campaign. However, the price of twenty cigarettes in November 1987 
was still only USS0.75. 

Per capita income 

As in Finland and Norway, rising incomes have obscured the consumption fall 
associated with the advertising ban. Demand has been fuelled by spectacular 
increases in present income. Real private consumption expenditure per capita 
rose 4.5 percent per annum between 1977 and 19S7. 27 From published 
econometric studies, this should have increased consumption by over 2 percent 
per annum.- 5 Instead, from 1977 to 1986, cigarette consumption fell an average 
1.3 percent per year'. 

Affordability 

The price of 20 cigarettes as a fraction of income fell steadily from 1970 to 1986, 
as incomes rose. (Figure 8.6); affordability increased (Figure 8.6). 


Figure 8.6 Singapore • Tobacco Consumption Trends 


Source: International financial statistics (IMF) 

UN National accounts . Tobacco Quarterly 

PN Lee Tobacco consumption in various countries 

Tobacco Advisory Council 1975. 

Advertising control score Appendix 4 
Yearbook of statistics, Singapore. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table 8.6.3 Tobacco Consumption in Singapore 

1270 # 1975 1980 1985 


Advtg. control 2 0 
Real tob. price* 3 . 117 
Real income 1 - 68 

Tobacco/adult d 2265 


5.5 5.5 6.5 

83 100 109 

80 100 116 

2919 2537 2821 


Notes 2 Advertising control score : see Appendix 

® Index: base year 1980-100. 

c Real (constant dollars) private consur.pt 

capita, index base year 1980=100. 

® All tobacco for smoking, pieces or grams 
15+ years p.a. 

Sources Tobacco Quarterly 1979-88. 

Lee, P.N. Tobacco consumption in various 
Advisory Council, 1975. 

UN National Accounts, for annual tobacco 
International Financial Statistics.!!!!'. 
consumption. 

8.7 Tobacco consumption in Eastern European countries 

8.7.1 Government policy 

In these centrally planned economies, advertising of tobac 
consumables has never been permitted forpolitico-ideolot 
recently in these nine countries, the public have, however, 
about the dangers of smoking; and warnings on cigarette p 
been weak. Since 1980, five of these countries have showr 
consumption per adult. 

8.7.2 Summary of findings 

As the International Advertising Association has reported, 
tobacco) consumption per capita (not per adult) in at least t 
Eastern European coumries greatly increased between 197( 
any further analysis, however, the IAA argued from these 
advertising makes no difference. No reference was made tc 
about these countries. 30 


fSJ 

cn 

o 

o 

os 

Lfl 


U7 

-U 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhl0000 
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When consumption was counted in pieces or grams of tobacco per adult, rather 
than as cigarettes per capita (see 7 . 4 ), it was found that, taken as a group, Eastern 
European countries, had, since 1980: 

o Achieved anraverage decrease of 0.4 percent per year in tobacco 

consumption from 1980 to 1986 for these nine countries (Table 8.7.3), 
with a greater rate of decrease seen in the strong partial ban free market 
countries from 1970 to 1986. 

o Achieved this decrease in consumption across the countries in the face of 
a corresponding average 1 percent growth per annum in personal 
incomes* 31 - 32 which, other factors being equal, should have raised tobacco 
consumpdon by 0.5 percent per year. 33 

8.7.3 Results and discussion 

Since 1980, it appears that increasing health knowledge and changing attitudes, 
accompanied by health warnings on cigarette packets, have been able, in the 
absence of tobacco advertising, to discourage tobacco consumption in five of the ' 
nine countries. 

The lack of advertising pressure to smoke in East Europe (apart from some 
advertising in broadcasts from other countries) is not all-powerful, as suggested 
by the fact”that not all of these countries have reduced tobacco consumpnon. 
Tobacco prices, incomes and health education must be considered. 

As an example, East Germany is now examined, in particular the various 
influences behind that country’s rising cigarette consumption which began after 
World War 2 and continued into the 1980s. In East Germany: 

o Tobacco taxation is not being used to reduce smoking. For example, the. 
price for cigarettes remained unchanged at 3.20 marks from 1970 to 1986 
in East Germany and, during this time, inflation was zero. 34 
o Income per capita has risen at over 4 percent per year since 1970,35 which 
would be expected to raise tobacco consumption per adult by 2 percent per 
year. 36 

o Cigarettes have become more affordable. Tne price of twenty cigarettes as 
a percentage of per capita daily income fell from 13 percent in 1975 to 8 
percent in 1985. 

o There are no strong or varied health warnings. Education of the public on 
the dangers of smoking is an unknown quantity. 

On balance, the net effect is that income growth has stimulated demand for 
cigarettes in East Germany, more than health education or the lack of tobacco 
advertising pressures have-been able to lower demand. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table 8.7 Tobacco consumption in Eastern European countries, 1980*86, grams 
per adult 

% p.a. 

• change 


Year 

1980 

1982 

1984 

1985 

1986 

1980-86 

Albania 0 

1254 

1249 

1187 

1159 

1183 


0.9 

down 

Eulgaria 0 

2330 

1854 

4808 

2661 

2282 

- 

0.3 

down 

Czechoslovakia 

26l2 a 

2555 

2550 

2401 

2374 

- 

1.8 

down 

E.Germany(FDG) 

2403 

2252 

2506 

2396 

2408 


0.0 

S 

Hungary 

3420 

3166 

3291 

3263 

3246 

- 

-6.8 

down 

Poland 

3529 

3374 

3203 

3341 

3558 

+ 

0.1 

ZZ 

Romania 0 'P 

2028 

2194 

2121 

2107 

2071 

+ 

0.4 

up 

Soviet Union 0 

2106 

2082 

2161 

2145 

2149 

+ 

0.3 

up 

Yugoslavia 

3266 

2912 

3045 

3141 

3088 

- 

0.9 

down 

Average of the 

group 





- 

0.4 

down 


Key a 19(31 data. 

c Manufactured cigarettes only 

p Production only 

- Less than 1 percent chang 

Note Data includes domestic production, but not trade, in cigars 

and other manufactured tobacco, unless otherwise noted. 

Sources Demographic yearbook. United Nations, 1980-8S 

World szaziszicsin brief, 11th ed. United Nations 1987. 
Tobacco Quarzerly, 1979-88. 

Comparison with Western European countries at a comparable early stage of 
public awareness about the risks of smoking (for example Spain and Greece, 
where advertising has been permitted in all media, and consumption has 
continued to rise) suggests that the average fall in tobacco consumption in the- 
Eastern Europe bloc of 0.4 percent per year would not have been achieved in the 
face of unrestricted, tobacco advertising. This is a worthwhile result. 

The experience of Eastern European countries since 1980 is not an argument 
against the elimination of tobacco advertising outside the East European bloc. 
Their experience does argue for the importance of educating the public in all 
countries, on the health consequences of using tobacco, together with firm 
advertising policies. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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8.8 Tobacco and cigarette consumption and smoking in New Zealand 
8.8.1 Government policy 

Education of the young about smoking was the emphasis forty years ago, and sail 
is today. 

Partial tobacco advertising bans have been in place for a quarter of a century, 
since the first voluntary agreement ended billboard and cinema advertising and 
introduced health warnings on cigarette packets. 

Taxadon helped raised tobacco prices about 40 percent in 1958 and over 50 
percent in 19*86. 

Table 8.8a Tobacco control versus promotion measures applied in New Zealand 


Promoting tobacco' Duration 
budget S7-lln _ in years 

Multi-media new 

brand promotions 

and advertising 28 

» 

Increased tobacco 
sponsorship 

advertising 15 

Increased cigarette 
advertising 10 

Low tar brand 
promotion 

13 


Promoting non-smoking Duration 
budget SO. 4m in vears 

Low key education on 
the dangers of 
smoking 

40 

Warnings on tobacco 
packets 

25 

Partial cigarette 

advertising controls 

25 

An effective tobacco 
price policy (enough 
to raise the real 
price) 1984-86, and 1988 

4 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Table 8.8b Tobacco consumption, prices and promotion in New Zealand since 
1975-87 


Year 

1975 

77 

79 

81 

83 

85 

86 

87 

88 

Cigs./day/15+ a 

7.9 

f J 

7.8 

7.4 

7.3 

7.0 

6.3 

5.8 

5.8 

5.8 

Tobacco g/15+^ 

3219 

3143 

2960 

2905 

2769 

2493 

2304 

2328 

2328 

Income /capita 0 
Minutes to earn 

96 

98 

98 

104 

97' 

102 

97 

89 

.106 

20 cigs d 

Cig. advertising 

11 

11 

9 

11 

11 

12 

11 

16 

na 

print,1988$m e 

4.0 

6.6 

4.1 

3.1 

3.9 

3.3 

2.6 

2.9 

4.7 

Tobacco sponsored 









hours on TV 1 

19 

18 

48 

54 

111 

178 

182 

162 

na 


a Monthly abstract of statistics. Department of Statistics, 

manufactured cigarettes released for sale data and mean population 
age IS and over. 

k Total tobacco par person 15+ years released for sale annually: 

Monthly abstract of statistics includes all tobacco for smoking, 
but cigars only included from 1988. 
c Real retail sales (all good3 all stores) per capita index: base 
year 1980-100. 

^ Prices, wages and income. Department of Statistics. 

e Press Research Bureau rate card estimates in millions of 1988 
dollars. 

" Department of Health, from the NZ Listener programme lists. 

8.8.2 Summary of findings 

o In New Zealand, tobacco consumption per adult peaked in 1963 and has 
fallen over 30 percent since. 

o Tobacco consumption per adult in 1986 was, however, still higher than in 
the UK, Norway, Finland, Sweden, Italy and France (see Appendix 3, 

Table A3.2). 

8.8.3 Results and discussion 

Overall, tobacco consumption among New Zealanders and smoking uptake in 
young people remain high. 

Affordability 

In the early 1970s, the price of twenty cigarettes as a fraction of daily income was 
decreasing, that is cigarettes were more affordable; cigarette consumption rose 
each year. Since 1984, this trend has reversed, and tobacco is now less affordable 
(Figure 8.8). 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Figure 8.8 New Zealand • Tobacco Consumption Trends 


Source : Price data : Department of Health 

International financial statistics (IMF) 
Monthly abstract of Statistics. 
Advertising score: Appendix 4. 


Tobacco promotion 

The restrictions on tobacco promotion have been voluntary and so the total 
tobacco advertising budget of the industry has not been curtailed. : 

As Table 8.8b shows, tobacco promotion by the industry is well funded, and 
government health education funds cannot match such expenditure (Table 5.1). 

After television and radio were closed off for tobacco product advertising from 
1963, the tobacco industry directed its advertising expenditure into printed 
media, and early on developed sponsorship of sport. Government pressure 
restricted advertising content in 1979. Televised sponsorship of sport which costs 
relatively less than other media, has helped maintain brand awareness and 
incidentally has brought back paid advertising of cigarette bnndnames on 
television. 

Cigarette print advertising fell 50 percent from 1977 to 1987, but televised 
•sponsorship hours increased about tenfold in this period. Cigarette consumption 
fell 26 percent in these ten years, but the decrease has been more rapid, 5.7 
percent per year, since 1984 (Table 8.8b). 

Advertising controls along with price increases can, on annual data, explain most 
of the variance in year-to-year tobacco sales in New Zealand (see 6.2 under New 
Zealand). If tobacco advertising were eliminated in New Zealand, then assuming 
tobacco prices and incomes remain stable, a further permanent fall, in national 
tobacco consumption would seem likely. This is further discussed in Chapter 12. 
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fig 6.0 New Zealand 

Tobacco Consumption Trends 
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PART THREE: POLICY IMPLICATIONS 


9. SMOKING AND TOBACCO ADVERTISING - THE NECESSITY FOR 
COMPREHENSIVE HEALTH POLICIES 

Summary 

Comprehensive policies to reduce tobacco consumption are much more effective 
than any single measure. Comprehensive anti-tobacco policies are recommended 
by the World Health Organisation and, in New Zealand, by a succession of expert 
committees. 

The three essential features for an effective government policy to reduce the 
health consequences of tobacco use are: 

o Programmes to educate the public about the dangers of tobacco use. 

o • The raising of tobacco prices, 
o A total ban. on tobacco promotion- 

These measures are the pre-conditions for a smoke-free society, where 

o adults are free to choose to smoke or not, without persuasion to smoke; 
o nonsmokers have smokefree surroundings; 
o the younger generation can grow up free of tobacco addiction - a 
smokefree generation. 7 

New Zealand has tried various policies over the past forty years to discourage 
smoking, but only now are the most effective policies being implemented: 
tobacco prices are being raised, the elimination of tobacco advertising is being 
considered, and funds for education and publicity arc being increased somewhat. 

9.1 Comprehensive approaches work best 

Discouraging smoking is now a goal of the New Zealand Government. The 
Minister of Finance, in his July 1988 Budget speech, referred to the fact that the 
discouragement of smoking is a government aim. This aim is also indicated in a 
number of recent policy moves (see Table 9.1). 

New Zealand research (see Section 6), expert opinion from overseas,! and 
experience in many countries in recent years (see Sections 7 and 8) show that the 
most effective policy package available to governments for promoting non¬ 
smoking includes the following: 

o Raising the price of tobacco products. 

■o Educating the public on the dangers of smoking. 

o Eliminating tobacco advertising and promotion. 

This section documents the force of opinion that exists to persuade governments 
to adopt such policies. 
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9.2 Expert bodies • views and policy recommendations 

o World Health Organisation's Expert Committee on Smoking Control. 1979 : 
(recommendation addressed to all countries). 2 

The Committee recommends that non-smoking should be regarded as the normal 
social behaviour and that all action which can promote the development of this 
attitude be taken. There should be a total prohibition on all forms of tobacco 

Firm action to control smoking has been opposed by the tobacco industry, 
primarily on the grounds that such action is an unnecessary constraint on 
freedom arid that evidence of the efficacy of such action is insufficient 
Neither of these arguments is acceptable... The case, the Committee said, 
for the introduction of these measures, is overwhelming, and would make 
no infringement of individual liberty beyond what is acceptable in an 
organised society... there is good evidence from around the world to 
indicate likely effectiveness... at worst (such measures) do no harm... any 
Government that waits for ‘proof of effectiveness bears the responsibility 
of knowing that its inactivity has helped to promote premature death and 
disease. Allowing tobacco promotion to continue is permitting an 
experiment, which in the view of the Committee, has already had the most 
serious health consequences and will maintain if not increase those ill 
effects. 2 

o The Director General of the World Health Organisation: DrHalfdan Mahler 

Tobacco smoking and the diseases it causes have reached pandemic 
proportions in the developed countries. As tobacco uses is a multifaceted 
problem, multiple approaches are needed to tackle it. Among these are: 
legislation to restrict smoking and limit the promotional power of the 
tobacco industry... Addiction to smoking is spreading like a pandemic 
throughout the world. 3 

o The World Health Assembly 

This organisation, of which New Zealand is a member, at its 39th Assembly in 
May 1986, urged member states to implement smoking control strategies. 4 

o The Advisor.’ Committee on Smoking and Health (New Zealand’) 

The Committee’s 1985 Comprehensive Policy for the Promotion of Non-smoking 
adopted a goal of 80 percent of adults to be non-smokers by 1990 (in 1987,72 , 
percent were non-smokers). On tobacco advertising and promotion, the 
Committee recommended restriction and, eventually, elimination.* 

o The Director of Public Health and the Department of Health 

The Director of Public Health, Dr Maxwell Collins, who was responsible for all 
negotiations on tobacco advertising with the industry, on behalf of successive 
Ministers of Health from 1973 to 1985, notified the Health and Welfare 
Committee of Parliament in 1983 that the Department of Health supported in 
principle a total ban of cigarette advertising.* 
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o The Advisor/ Committee on Prr.vr.nrion of Cardiovascular Disease (New 
Zealand) 

In its 1986 report to the Minister of Health, with reference to policies to control 
smoking, this Committee endorsed the goals of the Advisory Committee on 
Smoking and Health.? 

o ' - The Roval Colleges and Faculties of Medicine 

In 1985, the Royal Colleges and Faculties of Medicine, submitted this statement 
to the Minister of Health: 

We, the specialist medical Colleges and Faculties in New Zealand, are 
writing to request that you take vigorous measures, including legislation if 
necessary, to prevent tobacco manufacturers from promoting their 
products in persuasive ways which undermine the impact of health 
education on the behaviour of children and adults. 

Our Colleges applaud the efforts the Department of Health has taken in 
publicising the*gr ave risks which smokers are taking. However, these 
efforts are unlikely to be as effective as they could be whilst there is a 
continuous promotional campaign by the industry which associates 
smoking with a glamorous, sophisticated and adult lifestyle. 

By its nature, the voluntary agreement signed from time to time by the 
Minister of Health and the cigarette manufacturers cannot be as effective 
as we would wish. Indeed it seems unreasonable to expect the industry to 
voluntarily accept any effective agreement aimed as reducing sales and, 
therefore, usage. The only effective option is a complete ban on 
advertising, including the extremely cheap advertising which the industry 
obtains through sponsorship of sport and cultural activities. 8 

o The Toxic Substances Board 1986 

The Toxic Substances Board in a report to the Minister of Health in July 1986, 
recommended stronger warnings on tobacco packets, no sale of tobacco to under- 
16-year-olds, and the elimination of tobacco promotion. 9 

9.2.1 The long-term goal 

The World Health Organisation and its member countries have this overall 
objective: Health for all by the year 2000. 

A smoke-free society by the year 2000, first suggested by Everett Koop, the 
United States Surgeon General until 1988, is an essential and elementary goal, for 
it means a society: 

o with smokefree environments; 

o where adults are free to choose to smoke or not, without persuasion to smoke; 

o Where the younger generation can grow up free of tobacco addiction - a 

smokefree generation? 
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This goal docs not mean stopping the sale of tobacco to adults. With 0.732 
million cigarette smokers, 10 of whom between 356,000 to 568,000 are addicted,n 
no New Zealand government could consider stopping the supply of tobacco. 

Apart from the risk of addiction driven-crime, blackmarkets and speial mayhem, 
such a policy would be neither compassionate nor effective. 

9.3 Aims and policies - the New Zealand situation 

The Department of Health commenced health education and public information 
against smoking in 1948, and the Cancer Society and National Health Foundation 
have also been involved for several decades. 

The goal of the Department of Health is that the year 2000 will see only 15 
percent of adults as smokers, and tobacco consumption reduced to 1000 grams per 
adult per year (whether smokers or not). This goal should be feasible, as by 1987 
it had already been achieved among those with tertiary education, i* The goal for 
1991 is that no more than 25 percent of adults will be smokers (4 percentage 
points below the 1988 level) and that tobacco consumption will be reduced to 
1,800 grams (23 percent below the 1988 level). . 

As already mentioned, the Government itself has stated its intention to discourage 

smoking. 12 

A wide range of policies have been used over the years in New Zealand, and these 
are documented in Table 9.1. The methods which most powerfully and certainly 
lower tobacco consumption are only now beginning to be tried. Policies which 
have not yet been adopted are listed here: 

o Elimination of tobacxo advertising. 

o Repeated tobacco price rises. 14 

o Repeated publicity and educational campaigns. 

o Legislation for the creation of smoke-free indoor environments, including . 
workplaces, is 

o Measures to stop gifting of free samples of tobacco, 
o Measures to further lower tar yields in cigarettes, 
o Intensified cessation programmes for smokers trying to quit. 
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Table 9.1 Policies applied or available for promoting non-smoking, New 


Zealand 1963-1980 

Policy Year 

• ' first 

Implemented 

No cigarette advertising on television or 

radio 1963 

No cigarette advertising on cinema or 

billboard 1973 

Warnings on cigarette packets, weak wording 1973 

Restrictions on smoking in aircraft 1974 

Census question on smoking 1976 

Government Advisory Committee on Smoking and 

Health 1977 

Retractions on advertising content 1979 

TV campaign to help teenagers stay nonsmokers 1979 

Smoking intervention teacher kits issued to 

schools 1982 

First published estimate of 3600 deaths due 

to smoking 1983 

» 

National smokefree week to help smokers quit 1986 

Department of Health offices become 

smokefree 1987 

Recionai estimates of smokinc deaths 

The Big Kill 16 ' 1988 

Regulation to stop sale to under 16s 1988 

Reserve Bank credit for tobacco growers 

stopped 1988 

Planned tobacco tax prices spread through the 

year 1988 

Restrictions on indoor smoking voted in 
3 cities 1988 

Creating Smokefree Indoor Environments 1 ^ 

published _ _ _ 1988 

Smoking on aircraft banned by airlines 1988 
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10 PUBLIC OPINION IN NEW ZEALAND ON TOBACCO ADVERTISING 

AND SPONSORSHIP 

10.1 Polls on tobacco advertising 

Public opinion in New Zealand favours the elimination of tobacco advertising. It 
is not just non-smokers who favour such a ban; a majority of smokers do also. A 
1987 poll commissioned by the Cancer Society and conducted by the National 
Research Bureau on a national sample of 2000 persons, found that 70 percent of 
never smokers, 66 percent of ex-smokers, 54 percent of smokers and 65 percent 
of all surveyed, supported a ban on cigarette advertising. 1 

Another poll commissioned by the Cancer Society and conducted by the National 
Research Bureau (NRB) was conducted on a national sample of 2,200 persons in 
1984.2 One was also carried out by AGB in 1988 on a sample of 1,507 for the 
Department of Health.3 These, along with the 1987 NRB poll, showed that a 
clear majority of public opinion supports the elimination of tobacco advertising 
(see Table 10.1). 

Table 10.1 National public opinion polls on a cigarette advertising ban 


Question Response 

1984 1987 
percent 

1988 

Would you yourself support or oppose 
a ban on cigarette advertising?‘ & 

Yes 

53 

65 

66 

No 

26 

23 

32 

No opinion 

21 

12 

1 


a The 1988 poll simply asked: Do you agree or disagree that tobacco 
advertising be banned? 

10.2 Polls on tobacco promotion through sponsorship 

■ When it comes to the question of whether or not tobacco sponsorship should 
be eliminated, the community opinion remains split (see Table 10.2). Opposition 
to tobacco industry sponsorships is, however, increasing. 
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Question 


Response 1978 1982 1988 
percent 


Do you favour limiting the sponsorship 
activities of the tobacco industry? 

Yes 17 22 28 


Source : KRL Research Group, polls of 1000 adults, 500 male and 500 
female heads of households, in 23 main urban areas. 

The 1984 NRB poll asked those surveyed to respond to this statement: 
‘Sponsorship of sport and cultural events by cigarette companies is welcome, but 
only if no cigarette brand names are shown or mentioned.’ Thirty-nine percent 
said yes; 35 percent no, and 26 percent were not sure. 

The 1988 AGB poll (in the context of many questions about health) asked its 
respondents to react to the statement, ‘Tobacco sponsorship should be banned.’ 
Forty-seven percent said yes; 52 percent no; and 2 percent were not sure. 

In 1988, of those opposing tobacco sponsorship, the main reasons cited were ‘bad 
effects on health’ (46 percent), ‘does not go with sport or promote a healthy 
image’ (27 percent), ‘bad effect on the young’ (16 percent) and ‘should not be 
using sponsorship for advertising’ (15 percent). 4 

10.3 Petition to Parliament 

A petition dated 1 July 1987, from Trevor Reeves and Judith Wolfe,(of the 
Tobacco Advisory Council) and 4,212 others to the New Zealand Parliament, 
prayed that, ‘Sines tobacco is a toxic substance and unfit for human consumption, 
ah advertising and promotion ban be placed on all tobacco products/ 

This petition was heard by the Social Services Select Committee, which reported 
to Parliament on 3 December 1987. The Committee recommended that the 
petition be referred to the Government for favourable consideration. 
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11. TOBACCO PROMOTION. PRINCIPLES AND RECOMMENDEI 
POLICIES 

11.1 Principles 

Pan One of this repon highlighted two important concerns: 

i) Smoking causes a large toll in New Zealand each year in terms c 
disease and disability (Chapter 3). 1 

, ii) Young people are continuing to take up smoking (Section 4.1). 

As shown in Chapters 7 and 8 of this report, in those countries which h; 
eliminated tobacco promotion, particularly when in association with oti 
nonsmoking initiatives and not counteracted by such effects as rising ir 
rates of tobacco use have tended to decline amongst adults and teenage 

The link between the elimination of tobacco promotion and a decline i 
consumption rates has yet to be proven to be causal in the same tight v 
tobacco smoking has been proven to cause many diseases.* The Unite 
Surgeon General’s report concludes that ‘....it is more likely than not 
advertising and promotional activities do stimulate cigarette cons 
and certainly a strong association exists. 

The Toxic Substances Board considers, therefore, that the policies of: 
Government or health or other concerned agency should be guided by 
following principles: 

1) The promotion of nonsmoking should be a major priority of any i 
service. 

It is feasible to prevent much tobacco-caused disease in this way. W. 
must continue to be devoted to treating smokers, 4 tobacco-caused he: 
disease often shows itself only when far advanced,* and causes needl 
Cure is difficult, uncertain, always expensive and often impossible. 6 

2) Everything possible should be done to ensure that young people 
smoking or continue smoking. 

This should involve a combination of approaches, such as raising ta: 
tobacco products and ensuring smoke-free schools, well-funded hea 
and the elimination of any persuasion to begin or continue smoking. 

3) A toxic substance which is known to cause over 4000 premature 
year in New Zealand should not be advertised as fit for human < 
let alone associated with any healthy, vigorous, glamorous or w* 
activity. 

For this reason alone, the advertising and sponsorship of tobacco sb 
eliminated. 
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4) No government agency should feel it must prove that tobacco promotion 
causes young people to begin smoking, before it will consider steps to 
eliminate such promotion.’ 

Action is justified because smoking causes ill-health on a large scale and because 
young people are continuing to take up smoking. 


5) Such a policy can be recommended even if there is no certainty of any 
immediate decline in teenage tobacco use. 

A ban on tobacco promotion would demonstrate that government is seriously 
committed to releasing young people from tobacco. Also it would ensure that the 
media would be completely objective in publishing health information on the 
negative consequences of tobacco use. 

A policy aimed at eliminating tobacco promotion would be in accordance with 
that recommended by international health agencies. 

11.2 Recommendations 

The Toxic Substances Board recommends that: 

1) Tobacco advertising and sponsorship in all their forms be totally eliminated 
' throughout New Zealand from December 1990. 

The concept of ‘tobacco advertising and sponsorship* applies to tobacco products 
and smoking accessories, and includes tobacco industry sponsorship, tobacco 
corporate advertising, free or subsidised distribution of tobacco products, 
coupons, contests and any other or new form of tobacco advertising and indirect 
advertising of any other goods, using tobacco product brandnames or logos. 

2) Only two exceptions should be permitted: 

o Specific factual tobacco product information, including price, may be 
displayed in specified format at points-of-sale. 

o Tobacco advertising in foreign magazines and newspapers (this exception 
not to include any New Zealand edition). 

3) Government should ask the Hillary Commission 

o To consider the impact of the elimination of tobacco sponsorship on those 
sports, cultural and other groups who are presently dependent to* some 
extent on it. 

o To play a role in any action which may be derided. 
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11.3 Comments on these recommendations 

1) The above recommendations are similar to those incorporated in the Canadian 
Tobacco Products Control Act 1988 (a copy of the Act is given in Appendix 2). 

The Act’s.purpose is to provide a legislative response to a national public 
health problem of substantia] and pressing concern and, in particular,... to 
protect young persons and others, to the extent that is reasonable in a free 
and democratic society, from inducements to use tobacco products and 
consequent dependence on them... 8 

The Tobacco Products Control Act came into force on 1 January 1989. It extends 
to the sponsorship of cultural and sporting events. It also includes 

o Requirements for strong health warnings on tobacco packets, 

o Provision for leaflets which inform smokers on health .effects to be 
included in tobacco packets. 

The Canadian legislation was very much opposed by the Canadian tobacco 
manufacturers and some associated business groups. But it received massive 
support from health agencies and was also favoured by the general public (see 
8.8, Table 8.8.1). The Bill received all-party support at the political leveL 

2) The date of December 1990 is suggested for the start of a ban in New Zealand 
because, from 16 December 1990, the ament Agreement between the Minister of 
Health and the tobacco manufacturers relating to tobacco promotion expires. The 
intervening time will give the industry and bodies receiving sponsorship time to 
adjust and plan for the change. 

3) The Toxic Substances Board stresses strongly that tobacco sponsorship must be 
eliminated at the same time as tobacco product advertising. Not to do so would 
be pointless, as the effect would simply be to free-up funds for advertising by 
means of tobacco sponsorship. 

4) The Board recognises that some sports and cultural groups may not believe that 
they can replace their to'oacco-funded sponsorship. 

o Many sports, however, have consciously adopted a policy of not accepting 
such sponsorship and still flourish. Tne Cricket Council in the United 
Kingdom, for example, voluntarily switched from a tobacco sponsor to an 
insurance company. 

o Although in some jurisdictions, for example those of Victoria and South 
Australia, provision is made for support of sports from tobacco tax, the 
Board does not consider that government has a duty to provide such 
compensatory funds. 


5) The definition of advertising and sponsorship so as to include free samples and 
other such aspects follows the Canadian Act. 
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6) The two exceptions would be permitted because: 

o It is considered that factual information should be available to assist 

purchasers to make comparisons between brands on price and on tar and 
nicotine yields. 

o No practical way exists to disallow tobacco advertising in foreign 

magazines and newspapers. Foreign publications make up more than half 
of the top thirty selling magazines in New Zealand. Most come from 
Australia. However, New Zealand editions in both editorial and 
advertising content would not be.exceptcd. This problem will diminish 
with time, as complementary legislation is brought in or takes effect 
overseas. 

The same problem has been faced in Canada, with magazines imported from the 
United States. The positive effects of a ban will occur despite some magazine 
advertisements coming in from overseas. 

11.4 Other possible policy options 

The Board considered possible alternatives to the el imin ation of tobacco 
promotion. These were: 

1) Health advertising to counter the effects of tobacco advertising 

Health advertising to counter the effects of tobacco advertising would be 
extremely expensive, perhaps prohibitively so. Funding at a level that might be 
partially effective cannot be relied on, as the health sector is always under 
pressure to reassess its funding priorities. 

2) Disallowance of tobacco advertising expenditure as a tax-deductible item 

Disallowing tax deductibility for tobacco advertising would, at present company 
tax rates, achieve little benefit. 

3) Further controls on advertising content 

Further control of content would give diminishing returns. Focusing on romance, 
sex, glamour, spon and success in tobacco advertisements have not been allowed 
since the 1979 Agreement. In 1988, the human form (except hand and forearm) 
was excluded in New Zealand tobacco advertisements. The result is that today, 
when compared with Australian ones up 1988 at least. New Zealand cigarette 
advertisements in magazines appear restrained, consisting mostly of brandname 
logo, basic product information, warning and advertising slogans. Content is not 
the main problem. 
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4) Elimination of advertising in some media, not in others • a partial advertising 
ban 

This method has been applied in New Zealand since 1963. An advertising ban in 
all but one medium (partial ban), means that tobacco advertising dollars, more 
than 10 million of them, can be transferred to the remaining medium. 

Alternatively, new uncontrolled media could be used. The United States tobacco 
industry, for example, spent $454 million dollars on direct mailing in 1987.9 This 
technique has yet to be used to any great extent in New Zealand. 

5) Using the tobacco advertisement to convey the health message 

Fifteen percent of die advertisement is already reserved for the health warning. 

It is doubtful if a greater percentage could be used.. Even if advertising were 
banned, the warnings will continue to be carried on approximately 250 million 
tobacco packets per year. 

6) Higher taxation of tobacco products 

Taxation alone is insufficient. There will come a time - although New Zealand is 
still far from it - when price cannot be raised higher except to adjust for inflation. 

11.5 Conclusions 

From the evidence presented in this report, and for the reasons given in this 
section, the Board’s conclusions are that:. 

o tobacco promotion'should be eliminated on grounds of principle; 
o a total ban is likely to lower tobacco consumption significantly; 

o a partial ban would have little effect on consumption. 




Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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2 Reducing the health consequences of smoking: 25 years of progress. A report of 
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161. 
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4 Gray, A.J. et al. as cited above, calculated the hospital costs alone of treating 
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5 Cancer data new registrations and deaths 1983, National Health Statistics Centre 
Table 11. In less than one quarter of lung cancer cases registered in 1982-83 was 
the cancer localised to the lung itself when diagnosed. 

6 Cancer survival in New Zealand special report no. 69. National Health Statistics 
Centre relating to patients diagnosed in 1968-70 gave a 5 year survival (relative to 
age) of only 13 percent for men with lung cancer and 10 percent for women with 
lung cancer. 

7 It can be noted here that the tobacco industry still do not accept the Surgeon 
General’s conclusions since 1964 that tobacco causes serious and fatal disease. In 
fact they do not concede that smoking causes any serious ill-health of any kind'in 
any smoker or passive smoker. Given the overwhelming evidence for the 
Surgeon General’s conclusions, it is difficult to envisage what ’proof would 
satisfy the tobacco industry, or to envisage under what conditions commercial 
realities would ever permit-such an change of their position. 

8 Canadian Tobacco Products Control Act 1988, section (3). 

9 Daenoli, J. Tobacco giants dig deeper into promotion. Advertising Age May 23, 
1988. 
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12. ESTIMATED EFFECTS OF THE ELIMINATION OF TOBACCO 

PROMOTION 

12.1 Negative aspects 

1) Adverse effect on employment 

Tobacco manufacturers toId'Board members that a total of 150 to 200 jobs would 
be lost. These job losses would affect 

o sales staff of the manufacturers who .erect shop displays and signs and 
visit shops selling tobacco; ■ 

o print control staff of the manufacturers, 

o several small businesses who make and print tobacco advertising signs, 
o the advertising agency of each manufacturer. 

2) Adverse effect on industry profits 

Tobacco manufacturers would save about Sll million per annum * representing 
. the amount they would have spent on tobacco promotion. According to the 
manufacturers, tobacco sales will not fall, which means that sales revenue would 
not be affected 

The Sll million saved in the first year is equivalent to one-off payments of 
$73,000 per person made redundant by an adban. The savings would continue 
each year, however, so after providing for one-off redundancy costs in the first 
year, future profitability would improve. 

By opposing a tobacco advertising ban, the manufacturers are rejecting the chance 
to save $11 million between them. Is the freedom to compete with each other in 
the media really worth forgoing savings of $ 11 million? The answer must be that: 

o Advertising presently brings in more profit for each manufacturer than 
each spends on advertising, or 

o The manufacturers know or fear that a ban on advertising will cause 
tobacco sales to fall, or 

o Both of these statements are true. 

If, in fact, as indicated in this report, an advertising ban does have an effect on 
tobacco consumption, there will be an impact on industry profits. The impact will 
be gradual, however, and the industry has considerable time in which to adjust. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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As consumption continues to fail (against the predictions of tobacco 
manufacturers), current trends for retailers to stock fewer brands or to demand 
higher margins will be accentuated. Brand competition will remain, but 
marketing methods other than advertising will assume increased importance. 

Price discounting in supermarkets might increase somewhat, but damaging price 
wars have not been seen in other countries which havfeanned tobacco 
advertising. Although manufacturers deny that an advertising ban will cause 
consumption to fall, when faced with falling sales, they may raise prices to recoup 
revenue, even if in the long run sales fall still further. 

Inter-company rivalry, brand for brand, will remain. New brands will be 
launched, bur manufacturers will have to rely on trade magazines and contact 
with retailers. More popular brands may increase their market shams. 

A third major manufacturer may find it much more difficult to establish its brands 
and to enter the New Zealand market. 

4) Slightly reduced price awareness and price responsiveness amongst smokers 

Awareness of the price of tobacco products is predicted to drop slightly following 
an adverrising ban. At present, in New Zealand, a price rise of 10 percent 
produces a 1.4 percent fall in consumption for the year following. After a ban, a 
price rise of 10 percent would result in a 1.3 percent drop in consumption.! 

5) Possible loss of awareness of less dangerous types of cigarette 

The manufacturers believe they should have the right to inform the public of a 
number of product characteristics, so that, for example, low tar and other less 
dangerous types of cigarette can be brought to public attention. (The tobacco 
viewpoint was examined in detail in 7.5.3.) 

A study of advertisement slogans shows how little tobacco advertisements inform 
consumers. Common slogans in use today such as ‘Styled For Today’, and ‘What 
a Sterling Idea’, are not informative. Cigarette advertisements are careful to omit 
any detailed product information about nitrosamines and other carcinogens. 

If the Department of Health considers the public needs to be warned or informed 
about cigarettes, it has adequate powers for dealing with the situation and can: 

o require the manufacturer to insert an educational leaflet in the cigarette 
packet, as in Canada. 

o publicise the matter itself at no cost to the manufacturer, 

o regulate under the Toxic Substances Act 1979 to eliminate high tar levels 
in cigarettes, as has been done in Finland. 
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6) Need for alternative funding to replace tobacco sponsorship of sport, culture 
and the arts 

Currently, tobacco manufacturers spend about $1 million per year in New 
Zealand sponsoring various events in sports, culture and the arts. In the past, 
recipient groups have opposed any move to divest them of tobacco sponsorship'. 

The Board’s Tobacco Subcommittee had a lengthy discussion with Mr James 
Haggerty of Global Sports & Promotions Ltd; and with Mr Peter Hoobin, 

Executive Director of the Mercury Theatre. From these disucssions it became 
clear that the nature and effects of sponsorship for the sponsored bodies vary quite 
widely. As such, care will be needed to minimise the short-term bad effects of a 
tobacco sponsorship ban on sporting and cultural bodies. 

Policy alternatives for replacement of tobacco sponsorship include: 

o Providing no government monies but allowing sports groups sufficient 
time to arrange non-tobacco sponsorships. 

o Bridging grants for one to three years to assist tobacco-sponsored 
recipients to find alternative funding, perhaps out of lottery profits. 

o Enhancing sports funding permanently out of tobacco tax. Victoria (1987) 
and South Australia (1988) outlawed intra-state tobacco sponsorships. 

Sport in general and other health promotion causes are better off 
financially as a result. Special foundations have been created, using 
tobacco levies to fund all kinds of sport (annual income $23 million in 
Victoria, $8 million in South Australia). If this option is adopted in New 
Zealand, the Hillary Commission would consider itself the appropriate 
funding channel, and the Toxic Substances Board supports this view. 


12.2 Positive Aspects 

By eliminating advertising: 

1) Official endorsement of tobacco smoking would be greatly reduced. 

2) Young people would receive more consistent and beneficial messages 
about tobacco from adult society. 

3) Health education for young people on the dangers of smoking would not be 
drowned out by skilful tobacco advertising. 

4) Peer pressure to smoke would no longer be fuelled by advertising images. 

Peer pressure is rated as a most important influence on young people beginning to 
smoke. It seems reasonable to suggest that tobacco advertising stocks young 
minds with upmarket, ‘cool’ or adult images of smoking and that this bolsters 
peer pressure to smoke. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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5 ) The percentage of teenagers who smoke would tend to decrease 

The enhanced falls in national tobacco consumption per adult seen in total 
advertising ban countries, suggest that,other factors such as price and incomes 
remaining unaltered, the elimination of tobacco promotion will accelerate the 
rate of decline in teenage smoking also, below what they otherwise would have 
been. 

6) Tobacco consumption and smoking would permanently decrease. 

Tne fall amongst present smokers is estimated at 7 percent. Nine-tenths of the 
fail would occur in the first five months after advertising stops, provided other 
factors such as price and incomes remain untouched. 2 This initial effect may be 
slower if point-of-sale signage were permitted to remain for several years. 

These estimates do not include the future effects on young people who have not 
yet begun smoking. 

7) Health improvements are substantial, both short and long term 
Tne gains are shortterm as well as longterm 

People commonly assume that the health gains would be longterm only. In fact, 
most of the gain begins in the short-term and follows through to longtetm gains, 
particularly when tobacco consumption falls in a country such as New Zealand or 
those other OECD countries where smoking causes premature death mainly 
through diseases of the arteries of the heart and other arteries. In these countries, 
smoking is exerting its effect on people whose arteries are already dangerously 
narrowed because of their diet having exerted a gradual effect over previous 
decades. 

The gains to health following the reduced smoking associated with an advertising 
ban will be very definite for some people, and the benefits are likely to show in a 
lower coronary death rate sooner than many would credit. For example, in 
smokers the excess mortality risk from heart attacks due to their smoking reduces 
by 23 percent within five years of quitting. 2 

The effect of a 7 percent fall in tobacco consumption on coronary 
deaths. 


To predict the effect of an advertising ban fall in tobacco consumption we turn to" 
the United States, to the largest such study in the world, the Framingham heart 
study, which has followed the fate of a whole town for decades. Knowing that 
risks" are much the same for women as for men in middle age/ and assuming that 
blood pressure and blood cholesterol for the population stays the same, 
premature deaths in New Zealand from heart disease in the age group 35 to 64 
are expected to decrease by at least 70 per year, the averted deaths being spread 
oxer the following six years.s This decrease in mortality, assuming blood pressure 
and diet remain the same, will extend its benefits to those entering this age group 
at age 35 each year. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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This severely underestimates the gains from 7 percent less smoking, because 

(1) it docs not include coronary deaths due to smoking in the next age group, 
between age 65-74 years, at which age coronary disease is much more 
common, but for which the Framingham study has no data as yet, 

(2) coronary deaths only make up about a quarter of the 4000 deaths per year 
from smoking. Not counted arc the smoking deaths due to other causes 
(sec 2.3.1), 

(3) passive smoking deaths due to heart disease, which should also be 
counted, are not allowed for - these too would diminish if smoking 
decreases. 

Although we cannot use observations on whole populations to predict death rates 
(for such predictions, a knowledge of individual smoking habits of the population 
studied arc usually required), observation of the fate of the population throws 
important light on the likely speed and the size of the consequences of reducing 
smoking. 

With respect to lung cancer deaths, according to the known decline in excess 
mortality from lung cancer for smokers who quit, which more than halves in five 
to nine years , 6 a lower level of tobacco consumption would begin to influence 
these rates in a downward direction within six years. As deaths attributable to 
smoking amount to 15 percent of all deaths and over 4,800 years of life lost per 
annum, 7 the life expectancy of men and women, and particularly Maori, is likely 
to be favourably improved by any reduction in tobacco consumption. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhl0000 
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APPEND K 1 

EVIDENCE THAT SMOKING CAUSES DISEASE 

Evidence is presented here in support of the four disease warnings currently required in 
rotauon on all'cigarette packets. 

Evidence that smoking causes fatal diseases 

Persons affected 

Over 4000 deaths in New Zealand each year are esdmated to be due to smoking-caused 
fatal diseases.! 

Official support 

The eleven royal specialist medical colleges and faculties in New Zealand, wrote to the 
Minister of Health in 1985: ‘You will be aware that cigarette smoking has been identified 
as the chief preventable cause of death in New Zealand.’ 2 

These recommendations are based in rum on over 250 population studies. Over 20 
million person years have been observed and reported from many countries in reputable 
scientific journals since die 1950s. The studies have been summarised in the*special 
reports of the Royal College of Physicians since 1962, and of the United States Surgeon 
General since 1964. 

Evidence 

Professor Robert Beaglehole of the Auckland School of Medicine, in reply to industry 
viewpoints, stated to the Subcommittee that 

The statement that smoking is the cause of death for a large number of illnesses is 
based not on opinion and belief, as asserted in one of the Tobacco Institute 
submissions, but on a wide range of evidence: human and animal, clinical and 
epidemiological, observational and experimental, and after allowing for other 
factors at work. It is now inconceivable that the associations demonstrated could 
be explained by genetic or psychosocial factors. 

The fact that the average age of death for smoking caused deaths is greater than 
the average for all causes [as noted by the Tobacco Institute^] does not indicate 
that smoking has a beneficial effect on the number of years of working life 
contributed to the economy. All it indicates is that the risk of dying from a 
smoking caused disease increases markedly with increasing age, that is with 
increasing duration of smoking. 

Studies on millions of smokers and nonsmokers show, in many different populations, that 
tobacco smokers have much higher death rates compared to nonsmokers in the same 
population. 

The ten major prospective studies all give a fairly uniform 70 percent increased death risk 
for smokers compared with nonsmokers. . 

The increased risk for smokers versus nonsmokers is true for both men and women, for 
different countries, different races, climates and occupations. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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The effect is dose related. The greater the number of cigarettes smoked, the greater the 
risk. For [hosts who Stop smoking, risk reverts, after about fifteen years, to that of a 

Pipe and cigar smokers have a small definite increased overall mortality risk compared to 
nonsmokers. Again, this is dose related. 

Evidence that smoking causes lung cancer 

Persons directly affected 

Smoking causes nearly 1000 premature deaths due to lung cancer per year in New Zealand. 4 
Official support 

‘Cigarette smoking is the main cause of lung cancer in both men and women’.* 

‘The major cause of the disease (lung cancer) is tobacco smoking, primarily of cigarettes. 
The proportion of lung cancer attributable to smoking is of the order of 90 percent’.® 

Evidence 

Biological basis: Cigarette, cigar and pipe smoke tars,are carcinogenic to mice skin. 7 One of the 
most powerful chemicals in tobacco' smoke, the nitrosaminc NNK, selectively causes lung cancer 
in rats, mice and guinea pigs. One milligram of NNK injected once is sufficient for this.* 

Evidence from different populanons: Cigarette smoking has been followed by increased lung 
cancer death rates in men and women, in different races, age groups, occupations and countries. In 
New Zealand, 94 percent of registered lung cancer patients 2 re or have been smokers.? 

Table A1 Main studies on the relationship between smoking and (lung) cancer 


Study 

Followed up 
Persons 

Years 

» 

Risk of premature 
death for smokers of 
1+packsdaiiy 
(nonsmokers'risk 
=1.0) 

American Cancer 
Society (ACS) 

9 states 

204,547 

5 

18 

times 

. 

ACS, 25 states 

1,078,894 

5 

13 

times 


Canadian study 

207,397 

6 

17 

times 


US Veterans 

293,958 

16 

17 

times 


British doctors 

34,440 

20 

13 

times 


California study 

68,153 

5-8 

10 

times 


Swedish study 

55,074 

10 

14 

times 


Japanese study 

122,261 

16 

6 

times 


ACS 1982-86 

600,000 

4 

22 

times for 

men 


600,000 

4 

12 

times for 

women 


Sources: Evaluation of the carcinogenic risk of chemicals to humans. Tobacco smoking. (VoL38) 

International Agency for Research on Cancer, Lyon, 19S5 pp. 215-16. 
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Reducing the health Consequences of Smoking: 25 years of progness. A report of the SurggQ^ 
General, 1989. U.S. Department of Health and Human Welfare, Table 8, p. 153 

Lung cancer risk rises with the amount smoked: The risk is increased for those who smoke 
more cigarettes per day, inhale more deeply, smoke from a younger age, smoke for more years 
smoke higher tar cigarettes. The heavier smokers have much greater risks. Twenty-five cigarettes' 
a day increases the risk - about twenty-five rimes over that of a nonsmoker. 

Decrease of risk after stopping smoking: The risk of lung cancer halves after five years and 
slowly rerums over fifteen years to that of a nonsmoker. Stopping avoids about 80 percent of the 
excess risk that would have accrued with continued smoking.* 0 

Pipe and cigar smokers: Lung cancer death risks are greater than for nonsmokers. The effect is 
dose related, n 

Comment 

Dr Sharon Boyse, senior scientific adviser for British American Tobacco, the largest free 
enterprise tobacco firm in the world (judged on sales) appeared before the Subcommittee. She 
implicated a wide range of factors as causing lung cancer, but did not include tobacco or 
cigarettes in her long list. In reply, the Board’s consultant. Dr Robert Beaglehole, Professor of 
Community Health in the Auckland School of Medicine, stated: .• . j 

I 

Briefly, there is no dispute that cigarette smoking is not the only cause of lung cancer. This 
should not obscure the main fact: in countries like New Zealand, smoking is the most 
important cause of lung cancer, responsible for approximately 90 percent of all cases 
each year . The other postulated causes pale into insignificance in comparison with 
smoking. Particularly significant in the New Zealand context are, firstly, the very high 
rates in New Zealand Maori women and, secondly, the esacalating rate in New Zealand 
women in general. 


Evidence that smoking causes heart disease 
Persons directly affected 

Smoking causes over 1000 premature coronary deaths yearly in New Zealand. 12 
Official support 

‘Smoking is causally related to coronary' heart disease in the common sense of that idea 
and for the purposes of preventive medicine’. *3 

Evidence 

Biological basis: Dr Boyse on behalf of British American Tobacco stated that there are no known 
biological mechanisms to explain how cigarette smoking might cause heart disease. Professor 
Beaglehole disagreed, pointing out that (1) smokers have increased atheroma (diseased arte^ 
linings), (2) smoke contains nicotine and carbon monoxide, both with known effects on the heart 
and' circulation, (3) cigarette smoking also raises blood lipid levels, and affects clotting (and 
hence can induce sudden.iimronary thrombosis - a blockage of the arteries of the heart by blood 
and clot). 
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increased coronary artery disease death rates in men and women, in different races, countries, a^ 
groups and occupations (Table A 1.2). 

Table A1.2 Age adjusted relative risks of death from coronary heart disease in majf 
cohort studies on the effects of tobacco smoking 


Study 

Deaths 
in study 
population 

Relative 

risk of death.for 
smokers(non-smokers' 
relative risk =1.0) 

American Cancer 
Society (ACS) 

34,974 

men 

1.6 


Canadian study 

3,405 

men 

1.6 


British doctors • 

3,191 

men 

1.6 


ACS 25 states 

10,771 

men 

1.2-2.8 


US Veterans 

34,874 

men 

1.6 


California 

1,718 

men 

1.6 


Swedish 

916 

men 

1.7 


Japanese 

3,351 

men 

1.7 

* 

2, 653 

women 

1.8 


Swiss doctors 

280 

men 

1.3-2.2 


ACS 1982-86 

5,000+ 

men 

2.8 (age 

35-64) 

ACS 1982-86 

10,000+ women 

3.0 (age 

35-64) 


Source: Reducing che health consequences of smoking^ 25 years of progress. 

A report of the Surgeon General. U.S. Department of Health and 
Human Welfare, Table 8, p.lS 

Dr Boyse for BAT stated that the decline in coronary disease morality bears no relationship to 
the decline in cigarette smoking. 

In reply, Professor Beaglehole, a member of the World Health Organisation’s expen committee c 
the prevention of cardiovascular disease, said that was untrue. In New Zealand, the decline in per 
capita consumption of tobacco predated the onset of the decline in coronary hean disease 
morality (Figure A1J2.). 

Coronary hean disease morality peaked in 1968; tobacco consumption per adult peaked befo 
this in 1963, and again in 1966 (Figure A1.2). If, however, allowance is made for the changk 
amount of tobacco insened in manufactured cigarettes, the amount of tobacco smoked per atii 
actually peaked earlier still, in 1955. 14 
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Fig A1.2 Coronary death rate in men, ages 45*54 yrs; Tobacco sold per adult, Ne 
Zealand, 1960-86 

(B&W line graph) 

Source: Tobacco and cigarettes released for sale. In Monthly abstract < 

statistics. National Health Statistics, Department of Statistics. 
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Dr Boyse admitted that smoking is associated with coronary heart disease, but that other factors 
and, in particular, diet are more important Professor Beaglehole pointed out ro the Subcommittee 
that the New Zealand epidemic of coronary heart disease is undoubtedly multifactorial in origin 
Dietary factors, in particular a high consumption of saturated animal fat, are the underlying cause 
of coronary bean disease in New Zealand, For smokers, however, the risk of premature death 
by heart attack is at least at double the risk of nonsmokers. There is thus a clear dose- 
response reladonship. 

Industry consultants mentioned one or two studies which failed to find increased risks of heart 
disease in smokers. 

Professor Beaglehole, however, pointed out: 

The Surgeon General’s criteria for causality do not have to be met in every case. It is the 
overwhelming weight of the evidence when viewed in total that indicates the causality of 
the relationship between cigarette smoking and coronary heart disease and lung cancer. 

Smoking causes a large proportion of heart disease: Ggarerte smoking is a major cause of 
coronary heart disease, causing 30 percent of all coronary heart disease in the United States.!* In 
New Zealand, smoking is responsible for at least 25 percent of all deaths from heart disease.^ 

The risk-increases with the amount smoked: Risk increases with the number of cigarettes smoked, 
degree of inhaladon and years smoked. Heavy smokers have a two to three times greater risk of 
death than nonsmokers, and have four times the coronary disease rate of nonsmokers. 

Reversal of risk: On cessation of smoking, the coronary death risk for these ex-smokers declines. 

Filters and low tar cigarettes : On present evidence, these do not clearly cause less heart damag e 
than plain or high tar cigarettes. 

Evidence that smoking damages your lungs 

Persons directly affected 

Over 800 deaths per year in New Zealand are attributable to bronchids and emphysema. 

Official support 

‘Cigarette smoking is a major cause of chronic obstruedve lung disease in the United 
States for both men and women. The contribudon of cigarette smoking to chronic 
obsxucdve lung disease outweighs all other factors’.is 

Evidence 

Biological basis: Tobacco smoke, because of chemicals in it, such as hydrogen cyanide, interferes 
with the acdor. of the protective cilial hairs on the surface cells of airway passages. Tobacco 
smoke at the same rime brings paniculate matter (tar) into the lung. Obstruction and infection 
occurs in the small airways. Lung function and structure are repeatedly damaged. 
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Evidence of increased Dlk fM B different, populations: Cigarette smoking has been followed by 
increased chronic obstructive, lung disease death rates in people of different sex, race, country, age 
group and occupation, studied for more than 15 million person years of observation. Postmortem 
studies show mild to moderate emphysema in most smokers, but rarely in nonsmokers. A small 
percentage of smokers develop severe emphysema; this minority includes a disproportionate 
number of heavy smokers. 

The more a person smokes, the greater the risk : Damage to smokers’ lungs seen at postmortem is 
greater for those who smoke more, for those who inhale or who smoke for longer. 

Reversal of risk on cessation of smoking : Cessation leads to partial improvement. 

Pipes, cigars and low tar cigarettes: Pipe and cigar smokers have damaged lung function and 
structure compared with nonsmokers. Mortality rates for bronchitis and emphysema are higher for 
pipe and cigar smokers than for nonsmokers; smokers have more respiratory symptoms and illness 
than nonsmokers.It is unclear whether low tar cigarettes protect from lung disease. 
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Second Ssssion, Thirty-third Parliament, 
35-36*37 Elii2btthJI.19S6-S7.8S 


I SI 

2 nd Settion, 33 rd Parliament. 
35-36-37 Eliubtih II, 1986*87-85 


The House or Commons of Canad> 


THE HOUSE OF COMMONS OF CANADA 


BILL C-51 


BILL C-51 


An Act to prohibit the advertising and p: 
motion and respecting the labelling a 
monitoring of tobacco products 


' Xn Act to prohibit the advertising and promotion and 
respecting the labelling and monitoring of tobacco 
products 


Her Majesty, by and with the advice a: 
consent of the Senate and House of Cc: 
mons of Canada, enacts as follows: 


AS PASSED BY IKE HOUSE OF COMMONS 

MAY 31, 19S8 


SHORT TITLE 


Shen tide 


I. This Act may be cited as the Tobcc. 
Product: Control Act. 


INTERPRETATION 


De/ici lions 

“*ru!rxl" 

•tKalyiir* 


•’dirinbuter" 

VSefVClMAl* 


* aaor" 

k* frtCleuTs 


•RIBufAC* 
til ITT* 

•f*bncant* 


2. (1) In this Acl 

“analyst" means a person designated as 
tobacco product analyst pursuant to sc: 
tionll; 

“distributor** means a person engaged in ti 
business of selling tobacco products other 
wise than at retail only, and includes 
manufacturer or importer thereof; 

“inspector** means a person designated as 
tobacco product inspector pursuant to see 
tion 11; 

“manufacturer** includes any corporate: 
that is associated with a manufacturer; 


“Miaites" “Minister** means the Minister of Nations 
** , *‘ , ‘* Health and Welfare; 

LmSw. “papist" means any pack, canon, wrap¬ 

ping or other container in which tobacc: 
products are customarily sold 2 t retail; 
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"prescribed** means prescribed by regula- 
lions rr. 2 d: under this Act; 


"retailer” means a person engaged in any 
business that includes tbc sale of tobacco 
products at retail; 5 

“tobacco product" means any product manu¬ 
factured from tobacco and intended for 
use by smoking, inhalation or mastication, 
and includes nasal and ora! snuff; 

“trade mark** includes any trade mark 10 
whether or not it is registered or regi¬ 
strable as such under the Trade Marks 
Ac l, and any recognizable variation there¬ 
of, 

(2) For the purposes of this section, two 15 
corporations are associated with each other if 
one is controlled by the other or if both are 
controlled by the same person. 


PURPOSE 

3. The purpose of this Act is to provide a 
legislative response to a national public20 
health problem of substantia! and pressing 
concern and, in particular, 

(c) to protect the health of Canadians in • 
'" the light of conclusive evidence implicating 
tobacco use in the incidence of numerous25 
debilitating and fata! diseases; 

(3) to protect young person: and others, to 
the extent that is reasonable in a free and 
democratic society, from inducements to 
use tobacco products and consequent 30 
dependence on them; and 
(c) to enhance public awareness of the 
hazards of tobacco use by ensuring the 
effective communication of pertinent 
information to consumers of tobacco 35 
' products. 


ADVERTISING 

4 . (1) No person shall advertise any 
tobacco product offered for salt in Canada. 

(2) No person shall, for consideration, 
publish, broadcast or otherwise disseminate,40 
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5. (1) Notu'ithstznding section 4, a retail¬ 
er may 

(a) expose tobacco producu for sale at the 
retailer’s place of business; 

(b) past in thz: place, in the prescribed 5 
form, manner 2nd quantity, signs ihzt 
indicate, otherwise than by their brand 
names or trade marks, the tobacco prod¬ 
ucts offered for sals 2nd their prices; 

(r) where the retailer's name or trade 10 
name contains any word or expression sig¬ 
nifying ±at tobacco products are sold by 
the retailer, employ that name or trade 
name, otherwise than in association with a 
tobacco produce for the purpose of adver* 15 
rising the retailer's business, except by 
means of a radio or television transmis¬ 
sion; and 

(d) display at the retailer's place of busi¬ 
ness, at any time before January 1, 1993,20 
an advertisement or portion thereof 

(i) that was displayed in that place 
before January 25. 1988, or 

(ii) that the retailer is obliged’to display 

’ under the terms of a contract entered 25 
into before January 25, 1988. other than 
a term allowing, for the extension or 
renewal of the contract after‘that day. 

(2) Notwithstanding section 4, a person 
who operates a vending machine that dis-30 
ponses tobacco products may identify or 
depict those products and their prices on the 
exterior of the vending machine in the pre¬ 
scribed form and mann er. 

PROMOTION 

6. (1) Notwithstanding section 4 and sub- 35 
section S(l) but subject to subsection (2) of 
this section, the full name of 1 manufacturer 

or importer of tobacco products and, where 
required by the terms of t contract entered 
into before January 25, 19SS, the brand 40 
name of a tobacco product, may be used, 
otherwise than in association with a tobacco 
product in 1 representation to the public 
(a) that promotes 1 cultural or sparring 
activity or event; or 45 


Moneun limit* 


£iuributiea 


P.twirdi mi 

ccrtttau 
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(5) that acknowledges financial or oih' 
contributions made by the manufacture 
or importer of th: tobacco product towa: 
such an activity or event. 

(2) Wherein any calendar year, 2 mam 
facturcr or importer of tobacco product 
makes financial or other contributor 
toward cultural or sporting activities c 
events in respect of which brand names c 
those products are used, the value of sue 
contributions, determined in accordance wit 
the regulations, shall not exceed the value, s 
determined, of the contributions made by th 
manufacturer or importer toward cultural c 
sporting activities and events in 1987. 

7. (1) No distributor shall distribu: 
tobacco produce in the absence of consider 
ation therefor, or furnish tobacco products t 
any person for the purpose of their subs: 
quent distribution without consideration. 

(2) No person shall* offer any gift or cas! 
rebate or the right to participate in an 
contest, lottery or game to the purchaser of; 
tobacco product in consideration of the pur 
chase thereof, or to any person in consider 
ation of the furnishing of evidence of such : 
purchase. 

8. (!) No manufamurer or importer 0 
tobacco products who is entitled to use an; 
trade mark in association with those prod 
urns, and no person acring with the concur 
rcnce or acquiescence of such a manufactur 
cr or importer, shall 

(a) apply the trade mark, in any fora ir 
which it appears on packages of the prod¬ 
uct that arc sold in Canada, to any articl: 
other than a tobacco product or a packag: 
or container in which a tobacco product i: 
sold cr shipped, or 

(h) use the trade mark in any such fora 
for the purpose of advertising any article 
other than a tobacco product or any ser¬ 
vice, activity or event, 

notwithstanding that the manufacturer 0; 
importer is, but for this Act, entitled to us: 
the trade mark in association with that 
article, sendee, activity or event. 
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(2) No person shall distribute, sell, offer 
for sale or expose for sale any article, ether 
than a tobacco product or a package or 
container in which 2 tobacco product is sold 

or shipped, that bears a trade mark of a 5 
tobacco product In any form in which it 
appears on packages of the tobacco product 
that 2 :e sold in Canada. 

(3) Subsections (1) 2 nd (2) do no: apply in 
respect of a trade mark if in 19E.6 tobacco 10 ' 
products 2 nd other articles bearing that 
trade mark were sold at retail In Canada and 
tie retail value of those other articles 
estimated in accordance with the regulations 
was greater than one-quarter of the retail]5 
value of those tobacco products so estimated. 

(4) Subsection (2) does not apply in 
respect of the distribution or sale before 
January 1, 1993 of an article manufactured 
before April 30, 1987, or ordered before that20 
date from the manufacturer or supplier of 
the article otherwise than by the placing of a 
standing order that requires confirmation or 

Is subject to cancellation after that date. 


LABELLING 

9. (1) No distributor shall sell or offer for 25 
sale a tobacco product unless 

(c) the package containing the product 
displays, in accordance with the regula¬ 
tions, messages pertaining to the health ^ 
effects of the produce and a list of toxic 30 
constituents of the product and, where ap¬ 
plicable, of the smoke produced from its 
combustion indicating the quantities of 
those constituents present therein; and 
(5) if and as required by tie regulations, a 35 
leaflet furnishing information relative to 
the health effects of the produce has been 
placed inside the package containing the 
producL # 

(2) No distributor shall sell or offer for 40 
sale a tobacco product if the package in 
which it is contained displays any writing . 
other than the name, brand name and any 
trade marks of the tobacco product, the mes¬ 
sages and list referred to in subsection (I) t 45 
the label required by the Consumer Packag¬ 
ing and Labelling Ac: and the stamp and 


Informaiionjeouired by sections 203 and 204 
• of the Excise Ac :. 

rifhu . ( 3 ) This 5cc:ion does not affect any obliga¬ 
tion of 2 distributor, at common law or under 
any Act of Parliament cr of a provincial 5 
legislature, to warn purchasers of tobacco 
products of the health effects of those 
products. 


REPORTING 


c*wm««u 10. (I) Subject to any regulations made 

under paragraph 17(A), ever}' manufacturer 10 
or importer of tobacco products of a class 
prescribed for the purposes of this subsection 
shall proride to the Minister, in the pre¬ 
scribed form and manner and at the pre¬ 
scribed intervals, reports identifying the con* 15 
stituents of those products and, where 
applicable, of the smoke produced from their 
combustion and indicating the quantities of 
those constituents present therein. 

Predur. volume (2) Every manufacturer or importer of20 
tobacco products of a class prescribed for the , 
purposes of this subsecrion shall provide to 
the Minister, in the prescribed form and 
manner and at the prescribed intervals, 
reports indicating the quantity of those25 
tobacco products manufactured or imported 
by that manufacturer or importpr and the 
quantity thereof sold by that manufacturer 
or importer. 


Inforruiim re 

Iporuoniipi 


(3) Every manufacturer of tobacco prod-30 
ucts shall, within the prescribed period fol¬ 
lowing the end of each calendar year, provide 
the Minister with the prescribed information 
for the determination of the monetary value 
of support refemed to in subsection 6(2) that 35 
was provided by the manufacturer in that 
year. 


(4) Every manufacturer or import: of 
tobacco products shall 

(a) within the prescribed period following 40 
the coming into force of this Act, preride 
the Minister with the prescribed informa¬ 
tion for the determination of the expenses 
of the manufacturer or importer referred 
to in paragraph 4(5)(o); and 45 

(i) 'within the prescribed period following 
the years 1989 and 1990, proride the Min* 
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istcr with the prescribed information for 
the determination of the amounts referred 
to in paragraphs 4(5)(a) and ( b) % respec¬ 
tively, that were expended by the manu¬ 
facturer or importer. 5 

ENFORCEMENT 

11. (I) The Minister may designate as a 

tobacco product inspector or as a tobacco 
product analyst any person who, in the opin¬ 
ion of the Minister, is qualified to be so 
designated. 10 

(2) The Minister snail furnish every 
inspector with a certificate of the inspector's 
designation' as such and, on entering any 
place described in subsection 12 ( 1 ) or 13(1), 
an inspector shall, on demand, produce the 15 
certificate to the person in charge thereof. 

12. (I) An inspector with a warrant issued 
under subsection ( 2 ) nay at any reasonable 
time enter and search any place in which the 
inspector believes on reasonable grounds 20 
there is any thing by means of or in relation 

to which any provision of this Act has been 
contravened, and may seize and detain any 
such thing. 

( 2 ) Where on ez parte application a jus-25 
ticc of the peace is satisfied by information 
on oath thzl there are reasonable grounds to 
believe that there is in any place referred to 

in subsection ( 1 ) 

(c) any thing by means of or in relation to 30 
which any provision of this Act has been 
contravened, or 

( 5 ) any thing that there are reasonable 
grounds to believe will afford evidence 
with respect to the commission of an 35 
offence under this Act, 

the justice of the peace may issue a warrant 
under his hand authorizing the inspector 
named therein to enter and search that place 
and to seize and detain the: thing, subject to40 
any conditions that arc specified therein. 

(3) In executing a warrant issued under 
subsection ( 2 ), the inspector named therein 
shall not use force unless the inspector is 
accompanied by a peace officer and the use45 
of force has been specifically authorized in 
the warrant. 


s Control 35-36-37 Euz. IJ 

lrur*ctiof> 13. (1) An inspector may at zny rca5on . 

able time enter any place other than a pri¬ 
vate dwelling place in which the inspector 
believes on reasonable grounds that there, is 
2 ny equipment or material used to deter¬ 
mine, for the purposes of subsection 10 ( 1 ), 
the quantities of constituents of tobacco 
products or of the smoke produced from 
them, or that there are records or data rcl 2 t- 
/ ing to the reports required by section 10 , and : 
may 

(a) examine any 'such equipment or ma¬ 
terial or any tobacco product found in that 
place; 

( b ) open and examine any receptacle or! 
package found therein that the inspector 
has reason to believe contains any such 
material or any tobacco produce 

(c) take samples of any such material or 

any tobacco product; and - ; 

(d) examine any books, records, docu¬ 
ments or electronic data th 2 t on reason¬ 
able grounds the inspector believes contain 
any information relevant to the enforce¬ 
ment of this Act, and make copies thereof I 
or pntracts therefrom. - 


Sciture ( 2 ) Whenever an inspector, in the course 

of an inspection under subsection ( 1 ), 
believes on reasonable grounds that any 
provision of this Act has been contravened, 2 
the inspector may seize and detain any thing 
in relation to which or by means of which the 
inspector believes on reasonable grounds that 
the contravention occaned. 

Ajiiiarvcr to ]4. ( 1 ) The owner or person in charge of a 3 
uupecion p] 2C e entered by an inspector pursuant to 

section 12 or 13 and every penon found 
therein shall give the inspector all reasonable 
assistance to enable the inspector to carry 
out the inspector’s duties and funedons under- 
this Act and shall furnish the inspector with 
such information with respect to the adminis¬ 
tration of this Act as the inspector reason¬ 
ably requires. 

phixmnion of • (2) No person shall obstruct or hinder an 4 
uu?c '“ on inspector in carrying out duties or functions 
under this Act 
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15. (I) An inspector may submit to an 
analyst for analysis or examination any thing 
seized under section 12 or 13. 

(2) An analyst may, after making an anal¬ 
ysis o: examination, issue a certificate setting 5 
forth the results of the analysis or examina¬ 
tion. 

(3) Subject to subsections (4) and (5), in 
any prosecution .for an offence under subsec¬ 
tion 9(1) or 10(1), a certificate of an analyst 10 
stating that the analyst has analysed or 
examined any thing submitted to the analyst 
and stating the results of the analysis or 
examination is admissible in evidence and in 
the absence of evidence to the contrary is 15 
proof of the statements contained in the cer¬ 
tificate without proof of the signature or 
official character of the person appearing to 
have signed the certificate. 

(4) The party against whom i certificate 20 
of an analyst is produced pursuant to subsec¬ 
tion (3) may, with leave of the court, require 
the attendance of the analyst for the pur¬ 
poses cf cross-examination. 

(5) No certificate shall be received in evi- 25 
dence pursuant to subsection (3) unless the 
party intending to produce it has, before the 
trial, given to the party against whoa it is 
intended to be produced reasonable notice of ’ 
such an intention together with i copy of the 30 
certificate. 

15. (1) Any thing seized pursuant to sec¬ 
tion 12 or 13 shall not be detained after the 
expiration of ninety days after the day of 
seizure unless before that time proceedings 35 
havc.been instituted in respect of the contra¬ 
vention, in which case it nay be detained 
until the proceedings art finally concluded. 

(2) Wbsre the Minister has custody of any 
thing referred to in subsectionJIJjjhe Min-40 
ister may with the written consent of the 
owner dispose of it as the Minister sees fit 

(3) Where the hfinistcr, by registered 
letter or by t demand served personally, 
requests the owner of a thing referred to in 45 
subsection (2) to repossess it and the owner 
fails to do so within thirty days after receipt 
of the request, the owner shall be thereupon 


/6R 
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deemed to have given the consent mentioned 
in subsection (2). 

,(4) A judge of a superior, county or dis¬ 
trict court of the province in which any thing 
w as seized under this Act may, on the 5 
application of an inspector and on such 
notice to such persons as the judge directs, 
order that the thing and anything else of a 
similar nature found therewith be forfeited . 
to Her Majesty to be disposed of as the 10 
Minister directs, if the judge finds, after 
making such inquiry as the judge considers 
necessary, that the thing is one by means of 
or in relation to which any of the provisions 
of this Act were contravened. 15 


REGULATIONS 

r«,u!»uobj 27 , The Governor in Council may make 

regulations 

(a) exempting a tobacco product from the 
application of sections 4 and 7 where, in 
the opinion of the Governor in Council, 20 
that product is likely to be used as a 
substitute for other tobacco products and 
poses less risk to the health of users than 
those other produce; 

■ (b) res peering the determination of the 25 
amounts and expenses referred to in para¬ 
graphs 4(5)(a) and (b); 

(c) prescribing, in respect of any tobacco 
product,, the content, position, configura¬ 
tion, size and prominence of the health 30 
warnings referred to in paragraph 4(5)(c); 

• (d) respecring the deteranination of the 
value of contributions referred to in 
section 6; 

(e) respecring the manner of estimating 35 
the retail value of tobacco products and 
other articles sold in 1986 for the purposes [ 
of subsection 8(3); ! 

(D prescribing,- in respect of any tobacco . 
product, the content, position, coafigura-40 
lion, size and prominence of the messages. 

• and list of toxic constituents referred to in 
paragraph 9(l)(a); 

(g) requiring leaflets furnishing informa- • 
tion referred to in paragraph 9(l)(h) to be 45 
placed inside packages of a tobaeeo prod- ! 
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uct 2 nd prescribing their content, form 
and manner of placement in those 
packages; 

(A) exempting from the application of 
subsection 10(1) persons whose sales of 5 
tobacco products of any class constitute 
less than a prescribed proportion of the 
iota! sales of tobacco products of that 
class; 

(f) requiring manufacturers and importers 10 
of tobacco produce to maintain such 
records as the Governor in Council consid¬ 
ers necessary for the enforcement of sec¬ 
tions 9 and 10; and 

CO prescribing anything that by this Act 15 
is to be prescribed. 

O rrzXCZS AND PUNISHMENTS 

22. (1) Every person who contravenes sec¬ 
tion 4, 7, 2, 9 or 10 . * 

(c) is guilty of an offence punishable on 
summary conviction and is liable 20 

(i) for a first offence under any of those 
sections, to a fine not exceeding two 
thousand dollars or to imprisonment for 

• a term not exceeding six months, or to 
both, and 25 

(ii) where the person has previously 
been convicted of an offence under any 
of thos: sterions, to a fine not exceeding 
five thousand dollars or to imprisonment 
for a term not exceeding six months, or30 
to both; or 

(b ) is guilty of an indictable offence and is 
liable 

(I) for a first offence under any of those 
sections, to a fine not exceeding one35 
hundred thousand dollars or to impris¬ 
onment for a term not exceeding one 
year, or to both, and 

(ii) where the person has previously 
been convicted of an offence under any40 
of these sections, to a fine: not exceeding 
three hundred thousand dollars or to 
imprisonment for two years, or to both. 

(2) Ever}* person who contravenes subsec¬ 
tion 6(2) is guilty of an offence punishable45 
on summary conviction and is liable 


Offence and 
penally 


3.5-3(5-37 Euz, TJ 

(fl) for a first offence, to z fine i 
exceeding ten thousand dollars or 
imprisonment for a term not exceeding 
months, or to both; or 
(A) for a second or subsequent offence, 
a fine not exceeding fifty thousand doll; 
or to imprisonment for a term not cxce: 
ing one year, or to both. 

(3) Every person who contravenes sect; 
14 or any regulations made under paragra 
11(f) is guilty of an offence punishable 
■summary conviction 2 nd is liable to a f 
not exceeding ten thousand dollars. 
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19. (1) A prosecution in respect of an 
offence under this Act, other than a prosecu-1 
tion under paragraph 18(1)(A), may not be 
instituted bter than twelve months after the 
time when the subject-matter of the prosecu¬ 
tion arose. 

(2) A prosecution for 2n offence under this 2 

Act m 2 y be instituted, heard, tried and 
determined by a court in any territorial juris¬ 
diction in which the accused carries on busi¬ 
ness regardless of where the subject-matter 
of the prosecution arose. 2 

(3) No exception, exemption, excuse or 
qualification prescribed by law is required to 
be set out or negatived, as the case may be, 
in an information or indictment for an^ 
offence under this Act or under section 421,3 
422 or 423 of the Criminal Code in respect 
of an offence under this Act. 


Burdca cf proof 
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(4) In any prosecution for an offence 
referred to in subsection (3), the burden cf ^ 
proving that an exception, exemption, excuse 3. 
or qualification prescribed by law operates in 
favour of the accused is on the accused and 
the prosecutor is not required, except by way 
cf rebuttal, to prove that the exception, 
exemption, excuse or qualification docs no;4. 
operate in favour of the accused, whether or 
not it is set out in the information or 
indictment. 


mio 

force 


COMING INTO FORCE 

20. This Act shall come into fores 
January 1, 1989. 
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on tobacco promotion, and annual rates of change in real 67 ' 

tobacco prices and in real income per capita 1370-1986 

Tobacco Real tobacco Real personal income 

• Country years consumption price pe r capita 1 

and year studied- g/adult Change Change Change 


ban enforced 

o 

G 

o 

M 

from to 

% p.a. 

from 

to 

% p.a. 

from 

to % 

P 

.a. 

Complete enforced tobacco advertising ban 
Iceland” 1971 70-83 3175 3049 -0.3 84 

82 

-0.2 

66? 

106? 

+ 

4.7 

Finland 1973 

77-86 

2128 

2017 

-0.6 

95.5 

109 

+1.7 

91 

107 

+ 

1.9 

Norway 1975 

74-86 

2086 

1927 

-0.6 

116 

133 

+1.4 

90 

112 

+ 

2.0 

Portugal 1983 

83-86 

2068 

1750 

-5.1 

97.5 

107 

+3.2 

92 h 

9l h 

- 

0.3 

Promoted in few media 
Belgium 80-86 

3183 

3270 

+0.5 

100 

88 

-2.0 

100 

100 


0.0 

France 

76-86 

2352 

2348 

-0.02 

102.5 

103.5 

+0.1 

98 

100 

+ 

0.1 

Italy, 1983 

83-86 

2306 

2227 

-1.1 

117 

116 

-0.3 

102 

99 

- 

1.1 

New Zealand 

70-86 

3114 

2304 

-1.6 

131 

132 

+0.02 

63.5 

97 

+ 

3.3 

Singapore 

70-86 

2265 

2261 

-0.01 

117 

no 5 

-0.4 

68? 

112? 

+ 

4.0 

Sweden 

70-86 

1921 

1879 

-0.1 

103 

100 

-0.2 

78 

106.5 

+ 

2.4 

Promoted in most media 
Australia 70-86 

3333 

2375 

-1.8 

92 

12 6 

+2.3 

96.5 

98 

+ 

0.1 

Austria 

70-86 

2500 

2615 

+0.3 

109 

114 

+0 .3 

147 

99 

9m 

2.0 

Belgium 

70-79 

3436 

3176 

-0.8 

82 

103 

+2.8 

142 

106 

• 

2.8 

Canada 

70-86 

3990 

3253 

-1.2 

111 

159 

+2.7 

81 

107 

+ 

2.0 

Denmark 

70-86 

2537 

2542 5 

+0.01 

129 

101.5 

-1.3 

91 

109 

+ 

1.3 

FKG; W Germany 

70-86 

2678 

2625 

+0.1 

107.5 

109 

+0.1 

83 

98 

+ 

1.1 

France 

70-75 

2181 

2412 

+2.1 

134 

104 

-4.5 

92 71 

98 

+ 

1.6 

Italy 

70-82 

1816 

2289 

+2.2 

191 

114 

-3.35 

75 

104 

+ 

3.1 

Ireland' 

70-86 

3281 

2887 

-0.8 

138 

131 

-0.3 

96 

80 

- 

1.0 

Netherlands 

70-86 

3355 

3021 

-0.6 

117 

115 

-0.1 

93 

84 

- 

0.6 

Switzerland 

70-86 

3789 

2865 

-1.5 

nz 

na 

na 

110.5 

101 

- 

0.5 

United Kingdom 

70-86 

3377 

2300 

-2 . 0 

114 

138 

+1.3 

96 

110 

+ 

0.9 

United States 

70-86 

3936 

3187 

-1.2 

102 

102* 

0 

90.5 

108 


1.2 

Promoted in all media 
Greece 70-86 

2570 

3999 

+3.5 

80 

121 

+3.2 

97 75 

91 


0.6 

Japan 0 

70-86 

2826 

3329 

+1.1 

139 

111 

-1.25 

77 

94 

+ 

1.4 

Portugal 

70-82 

1451 

2018 

+3.3 

82 

101 

+2.5 

94 

99 

+ 

0.6 

Spain 

70-86 

2346 

2644 

+0.8 

130 

121 

-0.45 

€6 

119 

+ 

5.0 

Turkey 

70-86 

2064 

2.020 

-0.1 

na 

na 

na 

na 

na 


na 


Key”Realretail sales index per capita, all goods, in 
constant currency, indexed to a base of 1980-100. 

? Private consumption all goods constant $ per capita, 1980-100 
k Hourly earnings in manufacturing, constant $, 1980 -100. 
c Manufactured cigarettes only w by weight not pieces 
^ Refers to 1985 data. ~ Refers to 1971 data 7 ^ 1975 data 
Sources : Official statistical abstracts of each country, United Nations 
Industrial statistics yearbook (UN), Demographic yearbook (UN), 
Tobacco Quarterly (Commonwealth Secretariat), National Accounts, 
Organisation for Economic Cooperation (OECD), Measuring Health 
Care OECD 1985 and UN National Accounts, International Financial 
Statistics (International Monetary Fund), World Trade Annual (UN), 
US Dept of Agriculture Foreign Agricultural Service, FT circulars. 
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promotion policy 

Tobacco for smoking/ grams/adult/year 
Peak__ 


Country 

Year 

1970 

1975 

1980 

1985 

1986 

1987 

Total ban on tobacco promotion for health reasons 


Iceland^ 

1975 

3175 

3782 

2757 

3422 

3326 

3106 

Finland 

1974 

2252 

2442 

2096 

2034 

2017 


Norway 

1962 

2032 

2099. 

2109 

1909 

1919 

1863 

Portugal 

1983 

1451 

1827 

1617 

1891 

1750 

1895 

Advertising 

not permitted 

for political reasons 


Albania 0 

1981 


1175 

1254 

1159 

1189 


Bulgaria 0 

1984 


1949 

2330 

2661 

2282 


Czechoslov. 

na 



2612 a 

2401 

2374 


FDRGermany 0 

1985 


2171 

2403 

2396 

2408 


Hungary 

1981 


3120° 

3420 

3263 

3246 


Poland 0 

1985 

2826 

3288 

3529 

3341 

3558 


Romania 0 ' p 

1982 


1824 

2028 

2107 

2071 


USSR 0 

1975 

1862 

2215 

2106 

2145 

2149 


Yugoslavia 

1979 


2534 

3269 

3141 

3102 


Tobacco promoted in 

few media 





France 

1985 

2181 

2412 

2289 

2422 

2348 

2321 

Italy 

1979 

1816 

2517 

2262 

2310 

2227 

2156 

New Zealand 

1964 

3115 

3219 

2856 

2493 

2304 

2328 

Singapore 

1974 

2265 

2919 

2537 

2821 

2261 


Sweden 

1972 

1921 

2040 

1983 

1894 

1879 


Tobacco promoted in 

most media 





Australia 

1960 

3333 

3287 

2869 

2449 

2375 

2240 

Austria 

1979 

2500 

2536 

2587 

2639 

2615 


Belgium 

1983 

3436 

3475 

3183 

3463 

3270 

3047 

Canada 

1966 

3990 

3974 

3608 

3394 

3253 


Denmark 

1973 

2537 

2588 

2436 

2542 



FRGermanv 

1981 

2678 

2859 

2836 

2662 

2625 


Ireland 

197 6 X 

3281 


• 

2908 

2887 


Netherlands 

1979 

3355 

3856 

3534 

3049 

3021 

2892 

Switzerland 

1972 

3789 

2485 

4073 

2995 

2865 


UK 

'1973 

3377 

3421 

3014 

2370 

2300 

2278 

USA 

1963 

3936 

3978 

3735 

3262 

3187 


Tobacco promoted in 

all media 





Greece 

1985 

2570 

3140 

3472 

3704 

3999 


Japan 0 

1977 

2825 

3433 

3409 

3327 

3329 


Spain 

1974 

2346 

2374 

2750 

2833 

2644 


Turkey 

1981 

2064 

2346 

2437 

2187 

2020 



Notes * 1981 data p production, not consumption " 

1975 data c manufactured cigarettes only 

t total tobacco x approximate 

Source National statistical yearbooks, Tobacco Quarterly, 

ON £ OECD National accounts, ON Demographic yearbooks. 


!(c 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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TOBACCO ADVERTISING CONTROL SCORE 

A country can be scored annually for the number of main media in 
which tobacco promotion is banned, restricted, or blunted by health 
warnings. The score indicates governmental policy, towards tobacco 
promotion. 

Possible Score for 

Choose one score from each box and add. Score NZ, 1989 

RADIO tobacco advertising permitted •» 0 

or, permitted with warnings - 0.5 

or, no tobacco advertising on radio ■ 1.0 1.0 


TELEVISION tobacco advertising permitted 
or, permitted with warnings 
or, no tobacco advertising on TV 

- 0 

m 0.5 
- 1.0 

1.0 

CINEMA tobacco advertising permitted 
or, no advertising in cinema 

- 0 

*1.0 

1.0 

OUTDOOR POSTERS permitted, with/without warnings 
or,' outdoor advertising cut 50% in constants 
or, outdoor tobacco advertising banned 

- 0 

- 0.5 

- 1.0 

1.0 


SHOPS 

or, 

or, 

Tobacco ads. permitted with or 
without health warnings 

Shop signs severely restricted 

No advertising at point of sale 

- 0 

- 0.5 

- 1.0 

Q 

PRESS & MAGAZINES 

Tobacco advertising without any controls 

- 0 


or, 

Tobacco advertising in press, magazines 
with varied warnings £ content control 

- 1.5 

2.5 

or, 

with varied warnings, no content control 

- 1.0 


or, 

with same warning required on ail ads. 

- 0.5 


or, 

with content controlled 

- 0.5 


or, 

No tobacco ads. permitted 

- 2.0 



CIGARETTE PACKETS carry no health warning “ 0 

single or weak warning on packets ■ 1.0 

strong and varied warnings on packet ■ 2.0 2.0 


SPONSORSHIP takes place - 0 0 

absent, banned or nonexistent ■ 1.0 


AH-MEDIA. maximum-score “10.0 6.5 


Minor exceptions, such as TV cigar adverts, are ignored. For a 
midyear change in policy, add half the estimated change, in score. 
Indirect advertising If advertising is permitted of non¬ 
tobacco goods with tobacco brandnames, subtract 1.0 point 


/ (ob 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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APPENDIX 5 
DATA SOURCES 

1 Tobacco consumption 

Official yearbooks and monthly statistical abstracts of each country. 
United Nations Industrial statistics yearbook. United Nations (UN), 
United Nations Demographic Yearbook (UN), Tobacco Quarterly 
(Commonwealth Secretariat), Measuring Health Care OECD 1985, 
World Trade Annual (United Nations), US Dept of Agriculture 
Foreign Agricultural Service, FT circular series. 

2 Smoking prevalence 

Giezerova H. and Masironi R. Cigarette smoking in children and 
adolescents: World review, in Smoking and Health 1987 ed. by M. 
Aoki, S. Hisamuchi, S. Tominaga. Excerpta Medica, Amsterdam, p. 
601-605. 

The World Cigarette Market, The 1988 International Survey. ERC 
Statistics International Limited, Newmarket, Suffolk. 

Planning for a Smoke-free Generation Smoke-free Europe:6 World 
Health Organisation Office for Europe 1988. 

Masironi R. and Roy L Cigarette smoking in young age groups. 
Geographic Prevalence. World Health Organisation, Geneva. 
WHO/SMO/82.3 

Rothwell K, Masironi R. and O’Byme D. Smoking in Europe World 
Health Organisation, Geneva. 1987. paper WHO/SMO/EURO/87.1 
Rothwell K and Masironi R. Cigarette smoking in Developed 
Countries outside Europe World Health Organisation, Geneva, 
paper WHO WPR/NCD/INF/2. 

Australia Commonwealth Department of Health, Canberra. 

Finland National Board of Health, Helsinki. 

Ireland Health Education Bureau, Republic of Ireland, quoted in 
Uma Ram Nath. Smoking - Third World Alert. Oxford University 
Publications, London 1986. 

' Japan Tominaga S. Smoking and Cancer Patterns and trends in 
Japan - IARC Scientific Publications 1986 v. 74. p. 103-113 
Netherlands van Reek J. Smoking behaviour in the Netherlands, a 
striking decrease between 1958-1982. Hygie v. IV 1985/4; and 
Nelissen JGM - Nonsmoking and children in the Netherlands in 
Smoking and Health 1987 M. Aoki et aL editors, Elsevier Science 
Publishers 1988. page 789 Table 1. 

New Zealand Census, 1976 & 1981, OTR Spectrum annual and 
quarterly surveys of smoking prevalence, data purchased by 
Department of Health. 

Norway Statens Tobakkskaderad (Council on Smoking and Health). 
Oslo. 

Sweden National Board of Health and Welfare, and National 
Bureau of Statistics 

United States MMWR Report, Center for Disease Control US Dept, 
of Health and Human Services Sept 11,1987.V. 36, no. 35. 

United Kingdom OPCS General Household Surveys, reported in 
GHS 85/2, and in New Society 4 March 1988 ISSN 00286729. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhl0000 
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3 Real Tobacco prices 

National yearbooks in many OECD countries provide nominal 
tobacco price indices, which were indexed to 1980 price = 100, 
deflated by the consumer price index to yield a real price index, 
which in 1980 = 100. 

National accounts OECD, dividing expenditure'on tobacco products 
(from personal consumption tables) by consumption, to provide 
reladve tobacco price. Measuring health care OECD 1985. Table 
FI 1, is also based on nadonal accounts. National accounts United 
Nations were used for non-OECD countries. 

4 Personal income 

Nadonal statistical yearbooks, and Main economic indicators, 
historical series 1964-83 OECD, and Monthly series August 1988. 
OECD, provide the value of retail sales of all goods as a surrogate 
for personal income. This is then converted to constant prices, using 
the consumer price index, and convened to a per capita index. 
International Financial Statistics International Monetary Fund 
provided personal consumption, which after conversion to a per 
capita index, served as an alternative indicator. 

5 Consumer Price Index 

Main economic indicators, historical series 1964-83 OECD, and 
Monthly series August 1988. OECD. These provided consumer price 
• indices for OECD countries back to 1964 in most cases, indexed to 
1980 prices = 100. 

For other countries, statistical yearbooks provided the data. 

6 Population 

World Health Statistics Annual World Health Organisation (WHO), 
Demographic Yearbook , Monthly statistical bulletin , World 
Statistics in brief, and Quarterly Labour Statistics , United Nations. 
From these, population age 15 yean and over was calculated. 

7 Mortality 

World Health Statistics Annuals (WHO) commencing 1964 provide 
age specific and age standardised mortality rates which enable valid 
international comparisons of lung cancer and other mortality rates. 

8 Legislation and agreements controlling tobacco advertising 

International Digest of Health Legislation World Health 
Organisation, Geneva, quarterly, analysed from 1970. 

Roemer R. Legislative Action to combat the world smoking 
epidemic. World Health Organisation, Geneva. 1982 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhl0000 
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PERSONS WHO MADE SUBMISSIONS TO THE TOXIC SUBSTANCES 
BOARD OR ITS TOBACCO SUBCOMMITTEE ON TOBACCO 
PROMOTION 


ORAL SUBMISSIONS 

r" 

Professor Robert Beaglehole, Department of Community Health, School of Medicine, 
University of Auckland, oral and written submissions on the epidemiology of tobacco 
use and disease. 

Dr Sharon Boyse, Senior Scientific Adviser, British American Tobacco, London, on 
the epidemiology of diseases. 

Mr Randal Dobbs, Association of Accredited Advertising Agencies of NZ Inc 
(AAAANZ), on tobacco advertising. 

Mr Graham Elie, Marketing Director, WD Sc HO Wills (NZ) Ltd, on tobacco 
marketing. 

Professor Frederick Fastier, Emeritus Professor of Pharmacology, University of 
Gtago, oral and written submissions, on addiction. 

Mr David Forsythe, Executive Director, Association of NZ Advertisers, oral and 
written submissions, for a tobacco advertisers viewpoint. 

Professor Stanton Glantz, Department of Medicine, School of Medicine, University of 
California, San Francisco, on tobacco advertising in relation to public health policy. 

Dr Alan Gray, Medical Director, Cancer Society of New Zealand, on cancer due to 
tobacco use. 

Mr Patrick Greene, Executive Director, Newspaper Publishers Association of New 
Zealand, for a newspaper; viewpoint. . 

Mr James Haggerty, General Manager, Global Sports and Promotion Ltd, oral and 
written submissions, on sports promotion. 

Mr Selwyn Henshaw, AAAANZ, on tobacco advertising. 

Mr Lewis Herbert, Action on Smoking and Health, for an anti-smoking viewpoint. 

Mr Peter Hoobin, General Manager, Mercury Theatre, on cultural promotion. 

Mr Chris Ineson, Executive Director, AAAANZ, oral and written submissions, on 
tobacco advertising. 

Mr Chris Meads, Economist, Wellington, on his research into advertising effects on 
sales. 

Dr Philip A Silva, Medical Research Council Career Fellow, and Director, Dunedin 
Multidisciplinary Health and Development Research Unit, Department of Paediatrics 
and Child Health, Medical School, University of Otago, Dunedin, on the 
commencement of tobacco smoking in young people. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 


2504065206 




Mr John Shuttieworth, Programme Manager, Sports, Hillary Commission for 

Recreation and Sport, on sponsorship. 

Mr Glen Smith, Chairman, Children’s Research Unit, London, oral and written 
submissions, on the commencement of tobacco smoking in young people. 

Mr Michael Thompson, Executive Director, Tobacco Institute of New Zealand, oral 
and extensive written submissions, on tobacco and tobacco promotion. 

Mr Paul Viner, Managing Director, WD & HO Wills (NZ) Ltd, for a tobacco 
manufacturing viewpoint. 

Professor David M Warbunon, Department of Psychology, Reading University, 
Reading, oral and written submissions on addiction. 

Mr Ray Weekes, Chief Executive, Rothmans of Pall Mall (NZ) Ltd, for a tobacco 
manufacturing viewpoint. 

Mr Ian Wells, Newspaper Publishers Association of NZ, on newspapers and 
advertising. 

WRITTEN SUBMISSIONS 

Dr Michael Carr-Gregg, Coalition Against.Tobacco Advertising and Promotion, on 
tobacco imaging. 

Ms Deirdre Kent, Director, Action on Smoking and Health, on smoking and health. . 

Mr Peter Mullins, Sage Consultants, on the causality of disease. 

Professor Richard Pollay, Business Administration, University of Vancouver, British 
Columbia, on history' of tobacco advertising. 

SUBMISSIONS ON TOBACCO SPONSORSHIP . 

Mr G M Anderson, Secretary, NZ Amateur Cycling Association (Southland). 

Mrs Joyce E Bagnail, Secretary, Waitemata Ladies Golf dub Inc. 

Mr David Beatson, Chairman, Committee of Advertising Practice. 

Mr D J Brunton, President, Canterbury Provincial Bowling Centre. 

Coopers and Lybrand, Secretaries, North Otago Rugby Football Union. 

Mr P G Cunningham, Executive Director, NZ Football Association Inc. 

Mr M D Chandler, President,, National Council of Motorspon. 

Mr Joe Desmond, General Manager (past) Mercury Theatre. 

Mr G T Dowling, Chief Executive, NZ Cricket Council Inc. 

Mr John Eagles, President, Forbury Park Trotting Club Inc. 

Mr Alan Fraser, Secretary, Auckland Football Association Inc. 

Ms Chris Gatford, Secretary, Canterbury Ladies Kennel Association Inc. 


no 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Mr D J Laraom, Chairman, Orago Football Association. 

Mr D J Lloyd, Chief Executive, Canterbury Jockey Club. 

Mr Des J Lyons, Executive Director, Outward Bound Trust of New Zealand. 

Mr F McWhia, President, Woburn Bowling Club. 

Mr G A Mackay, Secretary, NZ Bowling Associadon. 

Mr Peter Macky, Secretary-Manager, Auckland Rugby League Inc. 

Mr W J Martin, Managing Director, Rally of NZ Ltd. 

Mr Richard Matheson, Secretary, Canterbury Working Dog Associadon Inc. 

Mrs P B Miers, Secretary, Waikato Centre of the NZ Bowling Associadon. 

Mr Lionel Parsloe, President Manukau Tenpin Bowling Club Inc. 

Mr J F Patterson, Secretary-Manager, Auckland Trotting Club Inc. 

Mr Graham Pearce, General Manager, Auckland Lawn Tennis Association. 

Mr S J Penny, Secretary, Avondale Jockey Club. 

Mr S Richardson, Secretary, Wellington Harness Racing Club Inc. 

Mr A J Smithard, Chief Executive Officer, Motor-sport Association of New Zealand 
Inc. 

Mr W J Taylor, President, South Canterbury Cricket Association. 

Miss Judith Thomas, Secretary, NZ Horse Society Inc (Canterbury). 

Mr John Voyle, Executive Officer, NZ Softball Association Inc. 

Mr D T Westrupp, Secretary, Eagles Golfing Society of NZ. 

Mr Mark Young, Manager, Tenpin Bowling, Tauranga. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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Econometrics: A branch of statistics used to son out the effect of simultaneous 
competing influences. Multiple regression is used to hold other influences constant, 
while the influence of one factor can be measured. Usually 20 to 100+ observations 
are needed. 

Tobacco Institute of New Zealand: A public relations group representing the 
interests of the tobacco manufacturers. 

Tobacco Manufacturers: The Continental Cigar Company, Rothmans of Pall Mall 
(NZ) Ltd and WD and HO Wills (NZ) Ltd. 

Tobacco Products: These include cigarettes, cigars and cigarillos and loose 
tobacco. 

Loose Tobacco or ‘other manufactured tobacco’ is pipe or handrolled (roll-your-own) 
tobacco. 

Cigarettes are in New Zealand only counted by number, (‘sticks’ or ‘pieces’), 
whereas some countries count in tonnes 1 tonne = 1 million cigarettes. After 
subtracting weight of filter and paper, actual tobacco in New Zealand cigarette 
weighed 0.8 to 0.85 grams in 1988. 

Toxic Substances Board advises the Minister of health on necessary changes in the 
Toxic Substances Act 1979 for the control of poisons and other toxic substances, 
including tobacco. 


Smokers: 

Cigarette smoker 

A regular smoker 
A daily smoker 
An occasional smoker 
Never smokers 
Ever smokers 
Percentage Uptake 
Percentage Quitting 


includes smokers of manufactured and handrolled 
cigarettes - 

is either an occasional or daily smoker 

smokes at least once per day 

has smoked in the last month, but not daily 

have never smoked regularly 

current smokers plus ex-smokers 

percentage of eversmokers in the population 

percentage of ever smokers who no longer smoke 


'V 


Source: https://www.industrydocuments.ucsf.edu/docs/fqhlOOOO 
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